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Dakin and West's Erythropoietic Fraction of Liver 


Although Anahemin B.D.H. is primarily indicated for the treatment of pernicious anemia, 
clinical evidence indicates that it also exerts a marked tonic effect on tired and debilitated 
patients. Its effect is remarkably rapid; and it may be assumed that it is attributable to stimu- 
lation of tissue oxygenation. The promptness of the action is such that a direct stimulant 
effect appears to be involved in addition to the less direct, but more persistent, stimulation 
of the hemopoietic process. 

The limitation of the use of liver preparations to the treatment of macrocytic anemias by 
the ‘Liver Extract (Regulation of Use) Orders 1941 and 1944? is relaxed by the Order of 1945, 
so that there is no control over the use to which liver preparations, given parenterally, are put. 
Anahemin B.D.H. may be employed, therefore, for the relief of subclinical and minor degrees 
of weakness, debility and undue ‘fatiguability’ as well as post-infective debility and prolonged 
convalescence. A dose of 2 c.c. is suggested, followed by a further dose of 1 c.c. or 2 c.c. five 


to seven days later if necessary. 


Further information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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By R. C. BROCK, MS., F.R.CS. 
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etc.; and I. MUENDE, M.R.C.P. Lond., M.B., B.S., B. Sc. Lond. , Pathologist with Out- goon Clinic and Lecturer in Pathology to St. John’s 
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SYNOPSIS OF MEDICINE 
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HYGIENIC PROPERTIES 
OF WOOL UNDERWEAR 


Wool combines in the highest degree the some- 
what incompatible qualities required of underwear 
—namely, to prevent the escape of body heat with- 
out interfering with the escape of perspiration, and 
also to maintain an equable climate next to the skin. 


The insulating qualities of textile fabrics depend 
mainly on the amount of air entangled in the fabric, 


to 1/20 that of the material of the fibre. Not only 
is Wool fibre a fairly good insulator in itself, but, 
with a given weight and strength of fabric, there is 
no fibre that entraps more air, due to its elasticity and 
serrated structure. Wool underwear, therefore, has 
better thermal insulating properties than any other 
textile material. Furthermore, Wool is one of the 
best textile fibres for resisting the inflow of cold air. 


Being pervious to air and water vapour, Wool 
fabrics allow perspiration to pass through more 
quickly than other textiles, and Wool can absorb 
up to 30% of its weight of water without becoming 
wet. Wool underwear, thus allows aeration and 
keeps the body dry and comfortable. Moreover, 
during absorption of water vapour it remains warm. 


Issued by the International Wool Secretariat. 


for the thermal conductivity of air is only from 1/10 |: 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HEREarethreemethods knowthat one meat prepara- 
of stimulating the meta- is outstandingly effec- 
bolic rate :— tive in raising the metabolic 


rate. It is Brand’s Essence. 
After the ingestion of 
Brand’s Essence, there is a 
sharpincreaseinthe heatout- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 
Brand’s Essence will be 
found of special convenience 


1. The injection of thyroxin 
intravenously. 


2. The oral administration 
of thyroid or other com- 
pounds. 

3. The prescription of foods 
such ashome-made broths, 
soups, Or meat extracts. 


It is very seldom, 
however, that a 
practitioner wishes 
to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


in those cases in 
which a_ patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 


the appetite. 


BRAND'S ESSENCE 


that it stimulates 


FOR THE TREATMENT OF 


ARTHRITIS 


BRAND 


STERILISED SOLUTION 


A NEW PRODUCT WHICH IS 
HAVING EXCELLENT RESULTS 


Contains Howards’ ‘‘ Sobita’’ brand Sodium Bis- 
muthyltartrate | grain in | c.c. It is guaranteed 
stable and is prepared under qualified supervision 
and direction. 


(Lancet, 19th Feb., 1944, p. 264) 
(Medical Press and Circular, 22nd Nov., 1944, p. 333) 
(Lancet, 22nd Sept., 1945, p. 385) 
(Medical Press and Circular, \7th Oct., 1945, p. 257) 


In 10 cc. and 60 c.c. rubber-capped bottles 


Write for Literature giving full information 


Sole Manufacturers 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43 Charlotte Road, LONDON, E.C.2 


€ 
“ SBT 
| B : 
BRAND'S 
SASS 
SS 
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DITHRANOL 


for the treatment of Psoriasis, Chronic Eczema, Alopecia Areata, 
Tinea and other fungal infections of the skin. 
Dithranol Ointment is supplied in the following packing : 


Preliminary containing 0.1%, Dithranol Tubes of | drachm Tubes of 2 ounces 
Therapeutic containing 1.0°, Dithranol Tubes of 2 ounces 
Information on the above and other « WB» products sent on request 


LONDON STOCKISTS: 
CURTIS & CO., LTD. 179 Baker Street, W.1. Welbeck 7904 


TRADE MARK 


WARD. BLENKINSOP 


LTP 


CHEMICAL MANUFACTURERS 


BROOKLANDS HALEWOOD LIVERPOOL 
HUNTS CROSS 1381 DUOCHEM L'POO! 


BELLADENAL 


BELLADENAL combines the central sedative action of phenobarbitone 
with the peripheral antispasmodic action of the total levo-rotatory alkaloids 
of Belladonna (Bellafoline). 


Each tablet of BELLADENAL contains :- 


Bellafoline - - - 0°25 mg. 
Phenobarbitone - - ~ 0°05 gm. 


Bellafoline is only half as toxic as atropine in doses which are therapeutically 
equivalent in their effect on the parasympathetic. The two components of 
Belladenal act synergistically so that a powerful antispasmodic and sedative 
effect is obtained with comparatively small doses. 


ANTISPASMODIC ANTICONVULSANT SEDATIVE 


Technical Enquiries :- 


SANDOZ PRODUCTS LIMITED 


134 WIGMORE STREET, LONDON, W.! SANDOZ 


| 
| 
| 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct te 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


Regd. 


ANTACID LUBRICANT) 


A pleasant and effective combina- 


waste. Mixing freely with the fecal 
tion of ‘ Milk of Magnesia’ with a 


mass it renders it soft and pliable and 
specially selected grade of Medicinal lubricates the intestinal tract without 


Paraffin. Particularly indicated in the formation of oily pools and subsequent 

treatment of chronic constipation and rectal leakage. 

hyperacidity of the stomach due to May freely be employed during 

disorder of the alimentary tract. convalescence from operation or 
*‘MIL-PAR’ neutralizes excess gas- protracted illness, for infants and 


tric acidity and checks the develop- children, expectant and nursing 
ment of acid conditions in the food mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


179, ACTON VALE, LONDON, W.3. 


~~* Milk of Magnesia” is the Registered Trade Mark of Phillip? preparation of magnesia. 
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Recent work* has indicated the value of a 
massive oral dosage of protein hydrolysate 
for the treatment of peptic ulcer. Protein 
Hydrolysate is a natural antacidt and in 
addition is a rich source of nutriment. It 
is well known that in most dietary treat- 


CASYDROL 


ments for peptic ulcer the food intake, 
REGD. TRADE MARK BRAND 


especially of protein, is insufficient and the 
patient becomes reduced in weight and 


PROTEIN HYDROLYSATE 


strength. The use of ‘ Casydrol’ Protein 
f or P e p t i c ul i cer Hydrolysate as an antacid ensures that an 


adequate nitrogen balance is established 


with the minimum digestive demand on the 


Further information is available 


* Gastroenterology 1945, 4, 375. 
on request. 


Gastroenterology 1945, &, 5. 
tAm. J. Dig. Dis. 1942, @, 354. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 


Telephone: Loughborough 2292 
and BENGER’S LTD., HOLMES CHAPEL, CHESHIRE 
Telephone : Holmes Chapel 3112 


CESTROGEN THERAPY 


in Menopausal Disorders and Malignant Disease 


“Ovendosyn’ —a unique combination of stilbcestrol and 
calcium — the physical and mental disturb- 
ances of the menopause. Besides supplying the deficient 
ovarian hormone, it benefits the disordered calcium metabolism 
and reduces side-effects to a minimum. 


In cancer of the prostate, ‘Ovendosyn’ often brings 
about a general improvement, as evidenced by disappearance 
of pain, decrease in frequency, and retrogression of the 
tumour. The calcium content encourages calcification in 
areas where the stilboestrol has caused a melting away of 
secondary deposits. In the treatment of inoperable breast 
cancer also, ‘Ovendosyn’ may sometimes be of real service. 


Sam ples and literature on request 


‘SOVENDOSYN’ 


MADE IN TWO STRENGTHS 


*‘OVENDOSYN’ 
Each tablet contains 0.5 mg. stilbestrol and 
290 mg. calcium phosphate. 


*‘OVENDOSYN’ FORTE 
Each tablet contains 5.0 mg. stilbastrol and 
325 mg. calcium phosphate. 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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FEROSAN TABLETS 


FERROUS SULPHATE COMPOUND 


A stable and convenient preparation of ferrous sulphate, 
with traces of copper and manganese. One tablet of 
FEROSAN contains 3 gr. of exsiccated ferrous sulphate, 
and is therapeutically equivalent to approximately 15 gr. 
Blaud’s pill. FEROSAN TABLETS are indicated in the 
treatment of hypochromic anemias, as a prophylactic 


during pregnancy and as a general tonic. 
Bottle of 100 tablets . .. 1/1 


Price net. 


CONCENTRATED LIVER EXTRACT 


A highly concentrated extract of liver for the treatment 
of pernicious anemia and other megalocytic (non- 
Addisonian) anzemias. 
HEPASTAB FORTE contains the minimum of solid 
matter consistent with very high therapeutic activity 
and is painless on injection. 
AMPOULES OF 1 e.c. 

1/34 
3/74 


Boxes of | ampoule 
Boxes of 5 ampoules 


Boxes of 12 ampoules - 13/74 
Boxes of 6 ampoules 


Rubber-capped vial 10 c.c. 9/ 


Prices net. 


FORTE 


HEPASTAB 


BBI38-63 


» iron (Fe). 


similated. 


NORTHWOOD 


Hastens convalescence 


RAPIDLY RESTORES THE NORMAL HAEMOGLOBIN LEVEL, 
(1) One tablespoonful contains 
0°75 gm. (12 grs.) of pure 


(2) Palatable and readily as- 


IN CONVALESCENCE, DEBILITY AND AN-EMIA--MODERN 
IRON THERAPY AT 


Stocked by all Pharmacists. 


COATES & COOPER LTD. 


(3) Does not constipate, 
discolour the teeth. 

(4) Well tolerated by children 
and adults and is innocu- 
ous to the most sensitive 
gastric mucosa. 


or 


ITS MAXIMUM THERAPEUTIC 
EFFICIENCY. 
8, 40 and 80 oz. Bottles. 


Manufactured in Great Britain by : 


MIDDLESEX - ENGLAND 


Lr. 
>» 
Otiinable through branches of Literature sel cre rogues 
| 
OOTS eu TTINGHAM 
PU NO 
RE DRUG COMPANY LIMITED 
IDOZAN! 
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SUMMER DIARRHQEA and FOOD POISONING 


Xaylenc detoxicates the gastro-intestinal contents 
and adds bulk and to the faeces. is 
protective and sedative to irritated and 


KAYLENE, LIMITED 


Sole Distributors: ADSORSENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


TRADE MARK BRAND 
Iso-Amyl Ethyl Barbituric Acid 


OE ST FL SE peer 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in 4 grain, } grain and 1% grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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of growth 


‘BEPLE X....carsuces 


provide natural vitamin-B complex 


Supplied 
plus added vitamins B, and B, in bottles 
f 
Of the B-vitamins known to be essential in human nutrition, wither 
3 ‘ Beplex ’ capsules provide the following quantities :— 


Thiamine Hydrochloride - 1000 gamma Pyridoxin - - - 


- I2 gamma 
Riboflavin - - - - 80. ,, Pantothenic Acid - 
Nicotinic Acid (Niacin) - 5000 _,, 


JOHN WYETH €& BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


The patient has a name for it 


BILILIOUSNESS 


“ Doctor, I think I am bilious. I have no appetite; and 
when I do eat, I feel uncomfortable. My bowels don't 
move as they should; they do move but I hardly feel 
relieved ”’. 
The term ‘“ Biliousness”’ has well served to designate 
congestion of the liver for generations. 
By any other name it would be no less discomforting. 
But whatever name it goes by, Veracolate can take its 
measure therapeutically. Veracolate is designed to 
exert its remedial influence upon the two principal patho- 
a gnostic symptoms; biliary deficiency and constipation. 
Veracolate stimulates choleretic and cholagogue action by 
the introduction of bile salts, combining sodium tauro- 
cholate and glycocholate in the proportion in which they 
occur in norma: bile. 


William R. Warner & Co., Ltd., 
Power Road, Chiswick, London, W. 4 
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Del LCLOUS 
Nourishing, Energi sing 
Vitamin Food 
for Infants, Children & Adults 


Y presenting valuable nutritive elements and im- 

portant vitamins in a delicious form, ‘ Vimaltol’ 
offers special advantages in everyday practice to the 
physician. With its delightfully sweet orange flavour 
‘ Vimaltol’ is readily acceptable to every patient. 


‘Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B,—and Halibut Liver Oil, 
an_ important source of vitamins A and D. It is 
also fortified with additional vitamins and mineral 
salts, and is deliciously flavoured with orange juice. 


‘Vimalktol’ has, therefore, an important therapeutic 
value where the deficiency of certain essential food 
elements in the dietary has resulted in abnormal 
conditions. Its regular use assists the development 
of the growing organism and the maintenance of 
correct metabolism while raising the general resistance 
against infection. 


‘ Vimaltol ’ has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


IMALTOL 


(Vl=-MALT-OL) 


A liberal supply for clinicat trial 
sent free on request 
A. WANDER LTD. 
LONDON, S.W.7. 
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The first Injectable Optum 
| ‘OMNOPON’ 


Two and a half centuries after Boyle’s crude experiments, Prof. 
Sahli, of Berne, suggested in 1909 the preparation of a water-soluble 
extract containing all the opium alkaloids in a form suitable for 
injection. At his request the problem was investigated and solved 
by Roche chemists. The result was‘ OMNOPON,’ which is now uni- 
versally known and used by leading clinicians throughout the world. 


‘“Omnopon’ has many advan- 

- tages. It is less depressing to the 
respiration than morphine. It is 
always of constant composition, 
rapid in action and well tolerated. 


‘OMNOPON’ 


Regd. Trade Mark 


Total Opium Alkaloids 


Preparations 


‘Omnopon’ contains 50 per cent. 
anhydrous morphine and is issued as— 


Oral and hypodermic tablets. 


I c.c, ampoules for parenteral adminis- 
tration and in ‘Tubunic”? Ampoule- 
Syringes. 


Also ‘Omnopon ’-Scopolamine in three 
strengths of 1 c.c. ampoules. 


Manufactured from 


National Portrait Gallery 
ROBERT BOYLE (1626-1691) 


The first known attempt to inject medi- 
caments directly into the blood-stream 
was made by Robert Boyle, who adminis- 
tered opium to a dog by the intravenous 
route. The animal fell into a lethargic 
sleep from which it could only be 
awakened with difficulty. 


Raw Opium by 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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TREATMENT OF ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anemias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fi. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 30 and 250 capsules. 


For further particulars apply to-— 
Liverpool: Home Medical Department, Speke, Liverpool, 1!9 
Lendon : Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by - 
EVANS MEDICAL SUPPLIES cs 


Tue Lancer] THE LANCET GENERAL ADVERTISER [JUNE 29, 1946 


A New Anti-allergic 
and Antispasmodic —— 


Agent for Oral Use 


Benadryl is a synthetic compound which belongs to a new 
and distinct pharmacological group having a specific anti- 
histamine action. 


Extensive clinical studies have shown that Benadryl affords 
relief in a variety of allergic manifestations, including 
hayfever, urticaria, contact dermatitis and serum reactions. 
It is also effective in relieving the spasm of smooth muscle, 
such as may occur in dysmenorrhea, etc. 


Benadryl is administered orally and, in responsive con- 
ditions, it exerts a beneficial effect within a few hours. 
The most striking results reported have been in the control 
of symptoms associated with hayfever and urticaria. 


Benadryl is issued in bottles of 50 capsules each containing 
50 mgm., but at present supplies are strictly limited 


A booklet describing Benadryl will be sent on request 


Parke. Davis & Co.. 50 Beak Street. London. W.I 
Inc. U.S.A., Liability Ltd. 
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Natural or 


| 
| Though the therapeutic effects of cestradiol monobenzoate, stilbcestrol, | 


stilboestrol dipropionate and hexcestrol are qualitatively similar, minor 
differences in tolerance and response may dictate a preference for one 
ii or another of these cestrogenic substances in the management of 
individual cases. All four compounds are available as Burroughs 
Wellcome & Co. products, in dosage forms adapted to every thera- 
peutic need and conforming to the highest attainable standards of | 


purity and accuracy. 


| STILBESTROL ESTRADIOL | 
| MONOBENZOATE 

| STILBESTROL 

DIPROPIONATE HEX@STROL 


(ESTROGENS 


| Issued as ‘ Tabloid’ brand compressed products for oral administration, | 
| and ‘ Hypoloid’ brand sterile solutions for intramuscular injection. Also 
| available ‘ Wellcome’ brand Stilbestrol Ointment. i] 


| 
| | 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 
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Vitamins in Dermatology 


New methods of treatment using certain of the vitamins in high 
doses are proving of great value in skin diseases. One example is 
the successful substitution of calciferol for the usual forms of ultra- 
violet light. Another is the use of riboflavin for seborrhceic dermatitis 
and rosacea keratitis. The uses of Vitamin A are already well-known. 

A good level of general health is a desirable basis for any form of 
dermatological treatment and to achieve this COMPLEVITE can 
be of great assistance, supplying as it does the most important factors 
likely to be deficient in present-day diets. 

For ‘the special vitamin requirements of dermatologists a full range 


of preparations is available. These include : 


VITAMIN A CONCENTRATE COMPLEVITE 
33,000 i.u. per 5 minim capsule. The adult daily dose provides :— 


Bottles of 25 and 100. VitaminA - - — 4,000i.u. 
VITAMIN D CONCENTRATE | Vitamin B, - - - ~-200i.u. 
An oily solution of calciferol— | VitaminC - - - ~-4o00i.u. 
vitamin D, — containing 60,000 | VitaminD - - - ~300i.uU. 
units per gram (2,000 units per | Calcium - - - - -160mg. 
drop). Iron - - 68 mg. 
RIBOFLAVIN lodine- - - - 

3 mg. tablets. Bottles of 25 and | Manganese - - - 3 p.p.m. 
100. Copper - - - - J 


Further particulars from 


VITAMINS LIMITED 


(Dept. L.X.E.1), 23, Upper Mall, London, W.6 
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PHENYLKETONURIA 
A PROBLEM IN EUGENICS * 
L. S. PENROSE 
M.D. Camb. 


GALTON PROFESSOR OF EUGENICS IN THE UNIVERSITY OF 
LONDON AT UNIVERSITY COLLEGE 


For academic purposes, eugenics is defined as the 
study of agencies under social control that may improve 
or impair the racial qualities of future generations 
either physically or mentally. This formula allows many 
different interpretations. The subject matter might 
involve almost any material studied in medicine, psycho- 
logy or social science. In the light of knowledge of its 
frequent misuse, inclusion of the term “racial” in the 
definition seems unfortunate. A racial quality is presum- 
ably any character which differs in frequency or which 
(when it is metrical) differs in average value in two or 
more large groups of people. No qualities have been 
found to occur in every member of one race and in no 
member of another. Furthermore, as Morant (1939) 
has shown in his analysis of European populations, 
differences between average measurements in the so-called 
races are often much smaller than commonly supposed. 
The qualities by which people differ can be treated as 
legitimate material for scientific investigation without 
employing any invidious concept of race. The human 
race constitutes the field of eugenic inquiry. 

A popular view of eugenics, which has in the past 
been encouraged by propaganda groups such as eugenic 
societies and human betterment foundations, implies 
active interference in human reproduction. The general 
grounds for interference are often held to be that civilisa- 
tion has tended to reverse the process of natural selection 
because the weaklings are now being fostered at the 
expense of the naturally strong. Not only are the 
physically and mentally inferior prevented from perishing 
in infancy by the activities of medical and social services 
but also, when the weaklings grow up, they are supposed 
to be more fertile than the normal. As Karl Pearson 
(1909) once put it, “‘we have suspended the racial 
purgation maintained in the less developed communities 
by natural selection.’ Degeneration of the physical and 
mental level of civilised peoples is believed to be inevitable 
unless eugenic measures are taken to counteract it. 

When Galton first proposed the word “ eugenics’ to 
describe the science of improving stock, he was evidently 
influenced by observations on the results of breeding 
accomplished by animal fanciers with horses and hounds, 
Applied to man, the object of selective breeding would 
be, in Galton’s (1883) words, ‘“‘to give to the more 
suitable races or strains of blood a better chance of 
prevailing speedily over the less suitable than they 
otherwise would have had.’ This appears to imply that 
eugenics should endeavour to accelerate natural selection 
between races. A narrow conception of eugenics thus 
emerged at the outset. I think it is perfectly safe to 
assume that, if Galton had foreseen the extremes to 
which ideas concerning ‘“‘ race hygiene ’’ would be taken 
in some countries, he would not have placed emphasis 
on the propaganda aspect of the study. <A _ broader 
view of the aims of eugenics was, indeed, expressed by 
Galton in his correspondence with Bateson as recorded by 
Pearson (1930), where a steady though slow amelioration 
of the human breed was held to be a reasonable objective. 

The best antidote to pernicious ideas based upon 
emotional! bias lies probably in spreading knowledge 
about established facts, but these facts must first be 
brought to light. Research in the early days of the 
Galton Laboratory followed the direct method of measur- 
ing and recording human qualities without considering 
the details of their genetic determination. The biological 


* Inaugural lecture delivered at University College on Jan. 21, 1946. 
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units of inheritance, however, are genes or similar 
entities and not the visible characters. For some qualities 
the superficial approach involves no loss of accuracy, 
If the effects of a set of genes are independent of environ- 
ment and separately recognisable, like the MM, MN, and 
NN blood types, or even if their effects are perfectly 
additive, characters can be used as precisely as genes 
for eugenic purposes. Recessivity, however, interferes 
with this ideal situation and reduces the dependence of 
the character on the gene. In the case of a rare recessive 
character the correspondence between presence of the 
gene and presence of the character is very weak. The 
offending genes are maintained in the population almost 
entirely by the transmission through normal hetero- 
zygotes or carriers. These people carry the gene, but its 
presence is not manifest. Many rare recessive disabilities 
have been identified in man, and doubtless many more 
lie awaiting detection. Not improbably, about two 
people out of every three are carriers of at least one 
serious recessive defect. These recessive genes pose a 
problem which should cause the propagandist of popular 
eugenics to pause and consider. The early eugenists, 
as I have mentioned already, feared the loss of the bene- 
ficial effects of natural selection. If we are to accept 
Fisher's (1930) theory of the evolution of dominance, the 
prevalence of these rare recessive abnormalities is partly 
the result of natural selection. In any event, it is certain 
that natural selection has failed to eliminate them. 
They present a real challenge to eugenic science, 


CLINICAL PICTURE 

The points raised concerning the aims of eugenics and 
its relation to natural selection are perhaps most easily 
appreciated by studying a practical example. Phenyl- 
ketonuria is a rare disease, first observed by a Norwegian 
biochemist, Félling (1934). The essential feature is the 
urinary excretion of about 1 gramme daily of phenyl- 
pyruvic acid, a ketonic acig with the formula C,H,.CH,. 
CO.COOH. The excretion is usually continuous through- 
out life and has been observed in infancy. Occasional 
cases showing intermittent excretion have been recorded, 
Every case so far examined has shown intellectual 
defect. This is commonly of a severe degree, amounting 
to imbecility or idiocy. The name “ phenylketonuria ” 
(Penrose and Quastel 1937) seems preferable to the 
original more cumbersome designation ‘‘ imbecillitas 
phenylpyruvica’”’ or to phenylpyruvie oligophrenia,”’ 
favoured by American workers. The shorter designation 
emphasises the biochemical nature of the abnormality 
and brings the nomenclature into line with that of other 
comparable abnormalities, such as aleaptonuria, cystin- 
uria, and pentosuria, 

The test for phenylpyruvic acid in the urine is so simple and 
striking that the failure of clinicians to observe the reaction 
until so recently is puzzling, except on the basis of the 
difficulty of obtaining specimens from subjects of low mental 
grade, When the acid is present, a deep bluish-green, which 
fades within a few minutes, is obtained on the addition of a 
few drops of 5°, ferric chloride solution. If desired, alkaline 
urines can first be neutralised by the addition of dilute 
sulphuric acid. The urine has also a detectable aromatic odour. 
Naturally, Félling’s discovery stimulated other people to 
look for cases, and success in this respect was reported first 
in Great Britain, and then in France, the United States, 
Switzerland, and Canada. 

The clinical picture is peculiar in many ways. To 
the casual glance these patients appear to be just ordinary 
imbeciles, but the skilled observer may occasionally 
diagnose a case correctly before the urine has been tested. 
Some 60°, of the cases are of the idiot grade and 30°, 
imbecile. Most of them are good-tempered, and those 
with sense enough to learn to talk are coéperative and 
friendly. In the low-grade cases digital mannerisms, 
so-called hyperkinetic phenomena, are often conspicuous. 
Some of the patients, who are severely affected mentally, 
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have epileptiform seizures in infancy, and occasionally 
the attacks continue up to the age of 9 or 10 years, but 
I have not known them to occur in older patients. 
Phenylketonuria has been ascertained more frequently 
in females than in males, but this difference may be 
because females are healthier and live longer than the 
males (table 1). There are more females among the 
ascertained cases in this sample, but more males died 
in infancy who might have been affected. 

Among the main distinctive physical features are 
dwarfing of stature and reduced head measurements as 
compared with the normal average. The incisor teeth 
tend to be widely spaced, and the skin, which may show 
pigmented patches, is unduly subject to dermatitis. 
There is sometimes a tendency to excessive sweating. 
Kyphosis is very common. On the neurological side 
the constant feature is accentuation of all reflexes, both 
superficial and deep, in a manner reminiscent of the 
brisk responses obtained in hyperthyroidism. Abnormal 
quantities of creatine are excreted in the urine (Pugh 
1940). Ordinarily there is no paralysis and no increase 
in muscular tone, though Jervis (1937) asserts that 
spasticity is a typical finding. Fair hair and blue eyes 
are very common characteristics. In some patients 
the hair is colourless, as in the albino. Comparison of 
hair colours of the imbeciles with those of their normal 
brothers and sisters indicates that the fair hair is part 
of the abnormality, though, as with normals, the colour 
may darken with maturity. On the whole, the physical 
health of these patients is surprisingly good, and I 


know of only two instances of the patient’s death in an 
TABLE I—AGES OF PHENYLKETONURICS 


Age- | Males | Females 

group | CL | CD | PD | Total| CL | CD | PD | Total 
60-69 | | 
50-59 | 1 | 2 
40-492 2 | 3 | | 3 
90-30 | 3 | 3 | 7 
20-29 | 8 | 8 | 13 | 413 
10-19 | 20) 2 1 3 | 20 
| | 1 8 | 16 
Total | az | 2 18 | | a9 | 2 a1 | 62 


CL, certain cases (living). CD, certain cases (died). 
PD, possible cases (died). 

institution followed by autopsy. In one of these instances 
I found multiple nerve tumours (Penrose 1939). In 
another, kindly reported to me by Dr. R. M. Stewart, 
similar nerve tumours had not been noticed. The patient 
had died of carcinoma of the thyroid gland. There were 
numerous small pigmented moles on the skin and one 
large pedunculated lipoma. The question whether there 
is a real tendency for phenylketonurics to develop nerve 
tumours needs further investigation, together. with the 
rest of the pathological anatomy. In both these autopsies, 
however, the ferric chloride test for phenylpyruvie acid 
was made on all tissues with negative results. 


CHEMISTRY 


The pathological chemistry of phenylketonuria has 
received a lot of attention, but there are many problems 
here still unsolved. The two main questions are (1) 
where the phenylpyruvie acid comes from, and (2) how 
the defect, which allows this abnormal metabolite to 
be excreted, is related to the associated mental and 
physical peculiarities, The quantity of the acid excreted 
depends on the diet. It can be increased by feeding 
either levo- or dextro-phenylalanine, and temporarily 
abolished by a protein-free diet. After a few days of 
protein-free diet, however, a patient starts again to 


excrete the acid, which must then be derived from 
endogenous metabolism. Feeding with excess of amino- 
acids other than phenylalanine, such as tyrosine and 
alanine, does not increase the quantity of phenylpyruvic 
acid in the urine. Thus, it is very probable that phenyl- 
alanine, although a common and necessary constituent 
of ordinary diet, is the source of the abnormal metabolite. 

After feeding normal subjects on phenylalanine in 
sufficient quantities, phenylpyruvic acid can be detected 
in the urine. 


, Phenylalanine 
| Levo-rotatory Dextro-rotatory 
C,H,CH,CHNH,COOH C,H,CH,CHNH,COOH 
C.H,;.CH,.CO.COOH 


Phenylpyruvie acid 


A dose of about 15 g. of the levo variety is needed to 
produce this result, but 0-5 g. of dextrophenylalanine is 
sufficient. This may indicate that, normally, levo- 
phenylalanine is changed to dextro in the body and that 
the dextro substance is then deaminised in the kidneys 
and liver by the enzyme discovered by Krebs (1935). 

Only traces of the acid have been found in the blood 
of affected imbeciles, but a definitely high concentration 
of levophenylalanine is demonstrable. Evidently, in 
the abnormals, some enzymes capable of splitting the 
phenylalanine or the phenylpyruvic acid are absent. It 
is uncertain how far the detrimental effects of this absence 
are due to poisoning by the excess of phenylalanine and 
phenylpyruvic acid in the system, or how far they are 
due to a kind of starvation caused by the inability to 
build up essential metabolites. The disturbance of 
reflexes resembling thyrotoxicosis suggests active poison- 
ing, but the lack of pigmentation and of normal physical 
growth suggests nutritional deficiency. By studying the 
cerebral blood-supply in phenylketonurics, Himwich and 
Fazekas (1940) found that their low level of mental 
activity might be attributed to diminished rate of 
oxidation, 

Animal experiments have led to fascinating results 
—e.g., those obtained by feeding albino rats on levo- 
phenylalanine. Feeding these animals with the dextro 
substance always leads to phenylketonuria, as it does in 
man. In acid solution, however, the levo substance 
produces nothing abnormal. In neutral solution it leads 
to phenylketonuria, but in alkaline solution it produces 
aleaptonuria (Félling et al. 1938). Thus, three rare 
conditions known in man, phenylketonuria, alcaptonuria, 
and albinism, have been brought into close chemical 
relationship with one another. Obviously, this is a field 
where biochemistry has a great contribution to make 
towards the understanding of human inheritance. By 
analogy with work on the genetics of plant pigments, the 
aid of the biochemist will be needed in sorting out the 
genotypes and allelomorphic genes. 


HEREDITY 


Pedigrees of phenylketonuria can be interpreted with- 
out much hesitation as demonstrations of the mode of 
inheritance of a rare recessive mendelian trait, The main 
features include significant familial incidence, which is 
practically always confined to brothers and sisters. There 
is sharp segregation between normal and abnormal 
members of the family. Cousin parents, also, are fre- 
quent. The recessive hypothesis has been further 


strengthened by calculating the probable magnitude of 
the familial ratio of affected to normal members in 
sibships after making due adjustment for mode of 
ascertainment. The ratio is very close to 1 in 4, Except 
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in two families in the United States, cited by Jervis 
(1937), where the mother was phenylketonuric, parents 
have been reported to be of about average mental 
capacity. In the great majority of instances they have 
been examined and proved not to be excretors of phenyl- 
pyruvie acid. In the 56 families of which I have records 
the parents were all normal; 39 brothers or sisters of 
propositi were affected and 153 were normal. Five pairs 
(9%) of the parents were first cousins, Jervis found 
5% of the parents of the patients from the United 
States institutions to be first cousins, and 14°, of the 
parents of the Norwegian patients were first cousins 
(Félling et al. 1945), All these percentages are signifi- 
cantly higher than the frequencies of first-cousin marri- 
ages in the general populations concerned, which is 
probably below 1% and may be as low as 0-6%. The 
summary in table 1 shows also that, if the initial case 
discovered in each sibship is set aside, the ratio of 
affected to normal among brothers and sisters is 129/509 
(25-3%), very close to 1 in 4. 

Since we are dealing with a defect due to heredity, 
the problem of controlling the incidence apparently 
ceases to be a medical question and becomes a matter 
of pure eugenics, This view, however, is incorrect. There 
may be methods of alleviating the condition, even 


TABLE II-—-FAMILIES OF PHENYLKETONURICS 


= 
Initial) Brothers and 

cases | sisters Parents 
Source | 


| Phk. Phk. Normal Phk. \Normal Pint 


Munro and Penrose | 
. | 56 


(1939) .. . 39 | 153 0 | 112 10 

| | | 
Jervis (1939) ee | 125 | 72 270 2 | 248 14 
Folling et al. (1945) | 22 | 18 | 86 a | 44 6 


Total... | 203 | 509 404 30 
| } 


though it is inborn, in a manner analogous to the way 
in which a child with club-feet may be helped to walk, 
or a child with congenital cataract enabled to see, 
Attempts have been made to produce improvement 
of phenylketonurics by giving them massive doses of 
thiamine (Bates 1939) because of the known effects of 
this vitamin in stimulating the metabolism of pyruvic 
acid. No suceess has been reported, although lack of 
this vitamin makes phenylketonuria easier to produce in 
experimental animals. This does not mean that the 
possibilities in the field are exhausted. However, con- 
sideration of the associated abnormalities, such as small 
size of the head, might tend to make us cautious about 
expecting anything like a cure. Easily measurable 
environmental agencies, such as those connected with 
maternal age and order of birth, do not appear to be 
of significance in determining the incidence of phenyl- 
ketonuria ; but there may be undiscovered influences 
which help to determine the severity of the defect. 

If phenylketonuria is viewed as a problem of preven- 
tive medicine, there are also difficulties. Two genes are 
required to produce the condition, one derived from 
each parent, but we cannot take the same attitude here 
that we might with regard to some noxious pest and 
simply ask to have the offending genes exterminated. 
The frequency of the condition in the general population 
was estimated by Munro (1939) to be about 1 in 50,000 
in the United Kingdom, and by Jervis (1937) to be about 
1 in 25,000 in the United States. In Norway the incidence 
may be a little greater, These incidence frequencies are 
likely to be approximately correct, because they agree 
fairly well with the observed proportions of first-cousin 
parents when the Lenz-Dahlberg formula is applied. 
The high incidence in Norway may, however, be illusory, 
because the distribution there was found to be uneven, 
and there was a tendency for some of the cases to be 
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concentrated in isolated districts where inbreeding 
was unavoidable. In one small region, Hvaler, a single 
ancestor possessing the gene might have been responsible 
for the four certain and two probable cases found there. 
Judged by institutional surveys, the incidence is high 
in France (Rhein and Stoeber 1936) and low in Switzer- 
land (Brugger 1942), 

The gene frequency, or square root of the incidence, 
must vary between 1 in 158 in the U.S.A. and 1 in 223 
in the U.K. 


Survey Case frequency Gene frequency Carrier frequency 
. (q*) (2q (1 —q)) 

U.S.A. .. 1/25,000 1/158 1/80 

U.K. .. 1/50,000 1/223 1/112 


The frequency of carriers of the gene is double the gene 
frequency, because the gene may be on either one of a 
pair of chromosomes. Hence, the frequency of carriers 
in this country is of the order of 1 in 100, To eliminate 
the gene from the racial stock would involve sterilising 
1% of the normal population, if carriers could be iden- 
tified. Only a lunatic would advocate such a procedure 
to prevent the occurrence of a handful of harmless 
imbeciles. Sterilisation of the affected imbeciles would 
do no good, except in the very rare cases where they 
might be expected to have offspring. The attempt to 
reduce the frequency of the genes by assuming close 
relations of affected cases to be carriers and sterilising 
them necessarily involves many errors. Such a plan 
would leave far the largest reservoir of genes—that in 
the general population—untouched. 

In spite of the alleged interest taken in the subject 
of hereditary disease in Germany, no search for pheny]l- 
ketonurics has been reported there. If such a search had 
been instituted, a curious situation might have arisen ; 
for, up to the present time, no phenylketonuric of Jewish 
origin has been discovered, though cases of German, 
Irish, Italian, Slavonic, and Dutch origin were found 
in the U.S.A. Moreover, there were no cases found 
among American negroes. This picture, as seen in 
table 111, is a somewhat refreshing change from that 


TABLE III—RACIAL ORIGINS OF PHENYLKETONURICS 


| Observed 


| Ratio of 
Orisin | observed fo 

Slavonic .. +e 10 2°8 3-6 
Dutch... | 3 1-1 2-7 
Irish ee oe | 21 10-1 2-1 
Scandinavian .. | 2 2-4 0-8 
German .. es 6 9-0 0-7 
English .. 12 32-1 0-4 
Jewish .. ae 0 2-3 0-0 
African .. oe 0 7-4 0-0 


* Jervis (1939). + Adapted from Burr (1922). 


preseitted by Tay-Sachs disease (the infantile form of 
amaurotic idiocy), whose incidence is almost confined 
to Jewish communities, A sterilisation programme to 
control phenylketonuria confined to the so-called Aryans 
would hardly have appealed to the recently overthrown 
government of Germany. 

The high percentage of Irish and Italian cases in 
the American sample is of interest. In his survey of cases 
in the United Kingdom, Munro (1939) found a rather 
higher incidence in the west of England than in the east, 
particularly in the north-west. We had the impression 
that there were many cases of Celtie origin. The distri- 
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bution of the blood antigens, A and B, in phenylketon- 
urics and their sibs showed a higher incidénce of B than 
did the English population from which these cases were 
drawn, though the incidence of A was not raised. That 
is to say, these families tended to resemble groups of 
peripheral Europeans in respect of their blood-group 
frequencies expressed as percentages : 


Sample oO A B AB 
Phenylketonuria sibships (179)... 45 .. 39 .. 13 .. 3 
Northern Ireland (784) .. 2 
Southern Italy (1460)... 


Although we cannot yet say what is the original habitat 
of this gene, or how often it has arisen by new mutation 
in more than one place, at least it is proved that it 
determines a ‘ racial ’’ quality in the technical sense that 
its frequency differs in different parts of the world. 

Before taking any steps in practical eugenics, the 
effect already produced by natural selection on phenyl- 
ketonuria should be studied. Out of more than 500 
reported cases, only three families are known to have 
had any offspring (Jervis 1939). Affected persons are, 
in general, extremely infertile. On the other hand, the 
families in which cases occur are no smaller than the 
average size in the community. While nature takes 
care to eliminate nearly all the genes which occur in 
homozygous (duplicate) form, she does not eliminate the 
gene in heterozygous (single) form, where its action is 
masked by the presence of other genes. If Fisher’s (1930) 
theory of the evolution of dominance is correct, some of 
this masking of carriers may be actually the result of a 
natural selection which has encouraged the spreading of 
genes which tend to alleviate the condition, 

The argument can even be applied to the imbeciles. 
Not all are equally affected. The degree of mental 
defect does vary within the families, where more than 
one case occurs, but there appears also to be some 
tendency for the grade to be of the same level in the 
same sibship. On the basis of somewhat limited material 
l estimate that the correlation of mental grade of affected 
sibs is of the order of +0°3. This value suggests that 
differences in mental grade can be due to genetic modi- 
fiers, The way in which such modifiers might be supposed 
to act is shown in a Canadian sibship (Penrose 1945). 
The parents, of English origin, had 5 living affected 
children besides 6 normal children. Two of the phenyl- 
ketonurics were idiots, two were imbeciles, and one 
was a simpleton or moron with severe juvenile diabetes. 
The two imbeciles had glycosuria and may have been 
mild diabetics, but the two idiots never showed glyco- 
suria, Is it possible that the diabetes, which is presumably 
an incidental condition of genetic origin, in this sibship 
actually modifies and alleviates the manifestation of the 
phenylketonuria? The general tendency mentioned 
earlier for females to be more healthy than males may 
also be due to selective modification because of the 
relatively higher fertility of females as compared with 
males (Penrose 1942). 

Reverting to the discussion of the heterozygotes or 
carriers, we may ask whether there are to be observed in 
them any traces of the effect of the abnormal gene which 
have not been blotted out by selective modification ? 
That is to say, perhaps the gene is not perfectly recessive. 
Observations on families in which phenylketonuria has 
occurred give, on the whole, very little ground for 
supposing that carriers are in any way abnormal, How- 
ever, | have come across several families in the course 
of my investigations or those of Munro (1939) where 
depressions associated with persecutory ideas were 
frequent in close relatives. The mean age of onset of 
the mental disturbance in 20 members of such families 
was about 50 years, Fdélling, Mohr, and Ruud (1945), in 


their Norwegian studies, doubt the significance of these 
findings. The family histories of American cases, however, 
gave my theory some support, though the mental 
illnesses found in. relatives were all diagnosed as schizo- 
phrenia. If there is variation in the degree of manifesta- 
tion of mental symptoms in the phenylketonuric 
homozygote, we may expect an even greater degree of 
variability in any mental symptoms associated with the 
heterozygous state. However, if the concealment of the 
gene in heterozygous form is to be attributed to nature, 
we must admit that in her task she has been, on the 
whole, very successful. 
DETECTION OF CARRIERS 

Another line of inquiry is the search for a functional 
test to differentiate carriers from the normal, At first 
it seemed as though experiments might demonstrate 
that the parents of phenylketonurics and other probable 
carriers had a low threshold of tolerance for doses of phenyl- 
alanine or of phenylpyruvie acid as compared with the 
normal average. Fédlling (1934) thought that parents 
were liable to spontaneous excretion of phenylalanine. It 
now seems that, if there is any biochemical difference 
between carriers and the average person, it is very difficult 
to detect. Perhaps the right test will yet be discovered. 

A quite different approach to the problem of detection 
of carriers is the search for closely linked genes which can 
serve as markers. Here we are no longer attempting to 
improve the degree of positive correlation between the 
character and the gene. The effects of a linked gene 
can be negatively or positively correlated with those of 
the abnormal gene. The most straightforward test to 
make—i.e., that for linkage with genes on the sex 
chromosome, which can be either partial or complete 
(Haldane 1936)—gives negative results when applied 
here. ‘The gene we are concerned with is evidently 
located upon one of the autosomes. The search for 
autosomal linkage is an arduous task and requires the 
coéperation of personnel with a variety of skills, The 
investigation carried out on the relation of phenyl- 
ketonuria to the ABO and MN antigens by Munro et al. 
(1939) occupied about two years merely to cover all the 


known English 
AB 


cases. Some addi- 
tional information 
has been obtained 
from affected 
Canadian families. 


T 
No indication of ? 
A A B 


linkage is discer- 
nible between 
phenylketonuria ~ sibship of phenylketonurics, showing blood- 
and MN, but with roups. If linkage is complete, normal 
ABO there mav It sibs must be carriers, and B sibs may 
/ t 1ere may be or may not be carriers. (Circles indicate 
a relatively weak normals; central dots indicate carriers.) 
linkage, with a 


recombination value of 30°. The accompanying figure 
shows a family of the type which favours the linkage 
hypothesis. However, even if this linkage is real, it is 
too weak to warrant using the ABO blood-groups alone 
as markers for carriers. 


EUGENIC PROGNOSIS 

The situation at present is, then, that we are for 
practical purposes still unable to identify carriers, 
Persons who are related to phenylketonurics, neverthe- 
less, inquire whether they are likely to have affected 
children, and they must and can be given information. 

Let us take the case of the normal brother or sister of a 
phenylketonuric imbecile. His chance of being a carrier 
is 2 in 3. Unless he chooses a wife who is a cousin of 
his or an inhabitant of the Norwegian Hvaler islands, 
she will have the ordinary chance of being a carrier, 
and this has been shown to be of the order of 1 in 100. 
The chance that a child of this union will be affected is, 
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a of two-thirds of a hundred—i.e., 
1 in 600. In my opinion, this risk is no adequate ground 
for discouraging the union. 

There is, however, a wider eugenic aspect. Are we 
justified in allowing the further spread of a noxious 
gene in the population ? Here I think we must accept 
the inevitable, which is not, after all, very bad. It is 
obviously unfair to discriminate between one carrier 
and another regarding which shall be allowed to have 
offspring and which not, and we cannot reasonably 
sterilise 1°% of the population. The practical medical 
aim is to reduce the incidence of phenylketonuria. This 
can be accomplished by preventing consanguineous 
matings in affected families, and ultimately by preventing 
all matings of two carriers. These procedures are, para- 
doxically, slightly dysgenic. Haldane (1939) has calcu- 
lated that the general tendency in recent years for the 
degree of inbreeding to diminish in human populations 
will actually tend to produce a slight increase in the 
abundance of carriers of most rare recessive diseases. 
The point is that in the past there has probably been a 
balance between extinction of genes (through infertility 
of affected homozygotes) and new mutation. The 
proposed eugenic practice of discouraging the mating 
of partners who are both carriers denies, as it were, 
natural selection its legitimate prey. The argu- 
ment, however, is contingent on the normal fertility of 
carriers. Mutation of the gene for phenylketonuria, 
moreover, is probably not sufficiently frequent to cause 
any alarming increase in carriers for a long time to come. 

ENVOI 

I have dwelt at length on the subject of phenylketon- 
uria partly because it is fascinating in itself and partly 
because it demonstrates many of the problems of 
eugenics as they appear in the light of recent knowledge. 
The topic also emphasises the need for close coéperation 
between the clinician, the biochemist, the serologist and 
the geneticist. It is impossible for anyone to solve all 
the Soolie ms concerned single-handed. As in other 
branches of scientific work, groups of experts must be 
the units of eugenic investigations. 

Another attraction of the study of phenylketonuria is 
its psychiatric implications. The general problem of 
mental health is among the most important problems 
confronting the human race. We do not, in civilised 
communities, willingly entrust persons judged to be 
insane or mentally defective with dangerous weapons, 
such as knives and firearms. Now that weapons are 
constructed capable of instantaneous annihilation of 
large populations, the question of ensuring the intelligence 
and mental stability of people entrusted with power of 
decision has become extremely significant. Failure in 
the psychiatric field could make the other most elaborate 
plans for improving the human race quite valueless. Up 
to now the contribution of human genetics to the study 
of psychiatry, except in Huntington’s chorea and other 
uncommon neurological conditions, has been vague and 
often misleading. In phenylketonuria we have an 
instance where a detectable chemical deviation is asso- 
ciated with abnormal mental function. The discovery 
raises two important questions: (1) whether some other 
types of mental illness will not be found to have hereditary 
biochemical backgrounds, and (2) how far the course of 
such illnesses, when identified, can be influenced by the 
deliberate alteration of body metabolism. 

Progress in knowledge of the hereditary factors involved 
in mental diseases has been greatly hampered by lack of 
accurate methods of discriminating one type of disease 
from another. Until other conditions can be specified with 
an accuracy approaching that which has been obtained in 
phenylketonuria, eugenic prognosis in the field of mental 
illness will remain, in most instances, a surmise based 
upon personal bias rather than a scientific judgment. 

(References at foot of next column) 
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AmonG the 400 patients with mental disorders whom 
we have treated by prefrontal lobotomy a considerable 
number have had unbearable pain as the outstanding 
complaint. We felt justified, when the pain disappeared 
after lobotomy, in speaking of the relief of mental pain 
(Freeman and Watts 1942b). In these cases the com- 
plaints of pain appeared excessive and out of proportion 
to the local condition found on examination. It was 
equally obvious that we were dealing with people who 
suffered greatly from anxiety, nervous tension, depression 
of spirits, and fear of the future. To them the sensation 
was more than pain; it was pain coloured by their 
gloomy outlook and by the supposed consequences of the 
pain. Every time the sensation was felt, it meant that 
something was going to happen or was in process of 
happening that meant more suffering to come. Some- 
times the pain became symbolic of the torment and 
suffering that the patient recognised as the consequence 
of previous acts which still aroused feelings of guilt. 

It seems that when the emotional component is 
reduced, when the feelings of guilt, the regrets for the 
past, and the fears for the future are abolished, the 
sensations no longer have the same meaning for the 
patient. We recall an emaciated middle-aged woman 
who had complained of pain in the back of 28 years’ 
duration. Her stomach ‘“‘ went into knots”? on the 
slightest provocation. During the operation under local 
anesthesia the patient complained bitterly about her 
back and her stomach, but paid little attention to what 
the surgeon was doing. While conversing with her, the 
neurologist laid his hand lightly upon her scaphoid 
abdomen and could feel a freely movable mass, probably 
the pylorus of a greatly ptosed stomach. The patient 
objected to this and begged him to remove his hand. 
As the surgeon severed the final quadrant in the frontal 
lobe, the complaints disappeared and with them the 
palpable mass. In the year that has elapsed since the 
operation the patient has increased from 5 st. 9 Ib. to 


* Read at the section of psychiatry of the Royal Society of Medicine 
on April 9, 1946. To appear also in the Proceedings of the society. 
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more thew. 7 st. 2 Ib. and has never again complained of 
either her back or her stomach. 

Prefrontal lobotomy relieves anxiety and emotional 
tension in rather specific fashion. It diminishes concern 
over consequences. it eliminates the fear of pain. Pain 
may be present ; but, when it no longer arouses a mental 
picture of future disability and all that this may mean 
in terms of disaster to the person and his family, the 
experience can be borne with equanimity. Consequently, 
‘prefrontal lobotomy lends itself well to the relief of 
conditions in which the affective component of a 
painful disorder is equally important with the local 
condition. 

Prefrontal lobotomy has not been used to any con- 
siderable extent for the relief of pain in non-psychotic 
patients. 
relief the surgeon has severed nerves or spinal roots, 
resected part of the sympathetic system, or, in extreme 
eases, has performed anterolateral chordotomy or even 
mesencephalic tractotomy. Sometimes such operations 
have been gratifying in the extreme, but sometimes 
they have brought no relief. De Gutierrez-Mahoney 
(1944) has resected the postcentral gyrus for the relief 
of persistent pain, but VanWagenen is the only one to 
our knowledge who has performed prefrontal lobotomy 
for this purpose. The observation is unpublished but 
concerns a patient who suffered pain in a phantom 
limb that defied multiple amputations ; the relief was 
complete. 

We report here our experiences with prefrontal lobo- 
tomy in the relief of pain from recurrent carcinoma, 
tabes dorsalis, thalamic sypdrome, trauma to the cauda 
equina, and hysterical contractures. 


CASE-RECORDS 


Case 1.—A white man, aged 45, developed carcinoma of 
the rectum in 1942, which recurred in 1944 with severe pain 
in the perineum and down both legs. Anterolateral chordo- 
tomy was performed on both sides, with the production of 
analgesia on the right side but not on the left. In spite of 
this the patient continued to suffer severe pain on both sides, 
Metastases developed in liver and lungs, with a great deal 
of abdominal pain, which could be controlled only partially 
with morphine every three hours. 

The patient suffered constantly and could not eat or sleep 
with comfort. His anticipation of pain was also pronounced. 
Even as he was being given a hypodermic he would say 
““ When the effect of this morphine wears off, you won’t Jet 
me suffer, will you, doctor ? You'll give me another hypo, 
won't you?” He begged the nurses to give him something 
for his misery, saying that he was going to die anyway and 
might at least be given comfort. The emotional reaction to 
pain in this case seemed to be of such great significance that 
prefrontal lobotomy was proposed to him, and he accepted 
it with relief: ‘‘ Anything you can do to ease this pain will 
be a blessing.” 

Prefrontal lobotomy was done on April 27, 1944. After 
operation the patient was dull and confused for a brief period 
but acknowledged his comfort and no longer demanded 
morphine. In fact very little sedation was required, and for 
a period he could eat and sleep better. With the progress of 
the disease the liver became more and more enlarged, until it 
practically filled the abdomen. So long as the patient was not 
disturbed he voiced no complaints; but, if he was moved 
or a hand was placed on his abdomen, he grimaced with pain. 
The analgesia to pinprick was exactly as it had been before 
the lobotomy. His reaction to the inevitability of death 
seemed to be altered. Asked if he knew he was going to die, 
he replied: ‘‘ Sure, everybody has to die, don’t they ?” 
This fortitude in the presence of pain and impending death 
continued until his death on Aug. 1, 1944. 


Casr 2.—A white man, aged 50, had been under treatment 
for tabes dorsalis since 1934. He had undergone malaria 
treatment and protracted chemotherapy thereafter, with 
the result that the spinal fluid had become entirely normal, 
Nevertheless the pains persisted. 

The patient was of a rather worrying type, thin, restless, 
and anxious. He made a good income from driving a taxicab, 


Usually when medical measures fail to bring’ 
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but had to as as $60-$80 a week for 
injections, which gave him the only relief he could secure. 
So long as he remained completely quiet at home the pains 
did not bother him, but any activity seemed to excite them. 
Here, again, anticipation of pain seemed to be the disabling 
factor in his condition. ‘I guess I could stand the pains if 
it weren’t for the thought of them coming on.” Domestic 
difficulties were also a source of distress to him, and prevented 
earlier carrying out of the proposed operation. Meanwhile 
one of his comrades in suffering, also a tabetic, committed 
suicide. The patient's family finally consented. 

Prefrontal lobotomy was done on Dee. 4, 1944, and narcotics 
were then discontinued. He continued to have attacks but 
described them as twinges and never complained about them. 
Because of the domestic situation and his inability to care 
for himself adequately he was admitted to St. Elizabeth’s 
Hospital, where he is making himself useful to other patients 
in the ward 

In the year that has passed since operation he has gained 
considerably in weight, but the signs of tabes are as obvious 
as ever. His perception of pain is as keen as before, but his 
reaction to pain lacks the emotional component that was . 
disabling. His euphoria is decreasing, his sense of respon- 
sibility is growing, and he is allowed out of the hospital on 
extended visits. 


Case 3.—A white woman, aged 55, red-headed, with a 
corresponding disposition, had had rheumatic fever with 
resulting mitral stenosis in childhood. Embolism of the right 
renal artery occurred in 1932, with recovery after nephrectomy. 
In October, 1939, she had cerebral embolism, with resulting 
paralysis of the left side. Recovery was gradual, but six weeks 
after the stroke she began to have disagreeable pains centred 
in the left side of the neck and running down into the fingers. 
The pains were aroused by any muscular activity and par- 
ticularly by emotional outbursts, which were fairly frequent. 
They quieted down during relaxation and did not interfere 
with sleep. 

Examination showed weakness and spasticity of the affected 
limbs, with hyperextensibility of the fingers. Pinching, 
scratching, and chilling with ice were unendurable. There was 
loss of the sense of position in the fingers. Since the arm could 
not be manipulated without provoking the hyperpathia and 
arousing emotion verging on rage, this patient had to live in 
very secluded fashion. 

After more than two years’ ineffectual treatment, prefrontal 
lobotomy was done on June 16, 1943. For the first two days 
she was drowsy and unresponsive ; then she developed abdomi- 
nal rigidity and distension, and winced and cried out when 
the lower abdomen was palpated. She permitted manipula- 
tion of the left arm, and reacted only mildly to scratching and 
the application of cold. Death took place, on the fourth 
postoperative day, from peritonitis due to a ruptured diver- 
ticulum of the sigmoid. 

Examination of the brain showed the surgical lesions 
opposite the genu of the corpus callosum filled with clotted 
blood and friable material. The old infarct destroyed the 
bulk of the putamen and caudate nucleus, sparing the insula, 
thalamus, and globus pallidus. In the thalamus, however, 
the centrum medianum on the right side was completely 
atrophic ; the nucleus ventralis anterior and anterolateral 
parts of the nucleus medialis dorsalis showed moderate 
degeneration; and the dorsolateral part of the nucleus 
ventralis lateralis was partly degenerated. The right pes 
pedunculi was small and in its medial portion showed well- 
marked degeneration. 

This patient did not survive long enough to test adequately 
our theories about the relief of central pain by prefrontal 
lobotomy, but the immediate result, so far as reaction to 
manipulation of the painful limb was concerned, was highly 
suggestive. 

CasE 4.—A white woman, aged 50, had intolerable pain 
and burning on urination, with vesical tenesmus day and 
night, reducing her to a trembling weeping invalid. The pain 
had developed after an operation for prolapsed intervertebral 
disk during which there was accidental trauma to the roots 
of the cauda equina. Lecal procedures, such as re-exploration 
and removal of more tissue ftom the disk, resection of the 
presacral nerve, repeated injections of procaine into the 


tissues about the neck of the bladder, and intraspinal injec- 
tions of thiamine chloride, produced no relief. No local cause 
for the pain was ever discovered, and neurologica] examination 
disclosed no abnormalities of muscle power, reflexes, or 
sensibility. 
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After more than a year, during which the only relief obtained 
was by increasing doses of morphine, prefrontal lobotomy 
was done under local anesthesia. At first a minimal operation 
was done, severing only the fibres in the vicinity of the 
fasciculus cinguli, with the result that the complaints ceased 
on the operating-table. They returned within two days, 
however, and a week later, at a second operation, fibres were 
severed in all four quadrants in the frontal lobes, with 
permanent relief of pain. 

This patient has been followed for nearly two and a half 
years and, though she has presented many disagreeable 
personality features, she has made no complaints of pain, 
When she was asked about the pain shortly after operation, 
she replied: ‘‘Sure. It’s exactly like it was before.” “* But 
you don’t complain any more,” we suggested. ‘*‘ What’s the 
use,’ she answered, “I can’t do anything about it, so it 
doesn’t do any good to complain.” 

This patient has gained 3 st. 13 lb. and has needed no 
narcotics since her lobotomy, but interviewed recently she 
stated that, though she felt no pain, “‘ every drop of urine 
felt like a barrel.” There is moderate urinary frequency, 
about which the patient makes facetious remarks, but her 
distress vanished at the time of operation and has never 
recurred, 


Case 5.—A white woman, aged 44, was first seen in 
November, 1936, after she had spent two years in bed because 
of “‘ arthritis.”” There was moderate lipping of the vertebre 
but no otber significant changes. However, the patient com- 
plained so bitterly and was so apprehensive that it was 
impossible to make any headway in treatment. She had a 
long history of abdominal operations for adhesions, maybe 
a dozen in all, and was of subnormal intelligence and hysterical 
temperament. 

Prefrontal lobotomy was carried out by the Egas Moniz 
technique on Nov. 30, 1936. Within three days the patient 
permitted manipulation of the limbs. She winced and cried 
out when the knees were straightened, and the crepitus was 
very considerable ; but, instead of shrieking with apprehen- 
sion and refusing to codperate, she showed interest and 
willingness to help in the efforts that were made to aid her. 
On the fourth postoperative day she walked with assistance ; 
and next day, on attempting to walk unassisted, she fell and 
sprained her ankle but nevertheless kept on walking. Her 
whole reaction to pain seemed to have been altered in that 
the fear of being hurt no longer upset her emotionally. 

It is now nearly ten years since her lobotomy was done, 
and she has supported herself in adequate fashion in a book- 
binding works. When she is asked about her sensations she 
puts on a long face and tells how terribly she feels, how much 
her back hurts, how she can hardly walk ; and yet she never 
complains of these sensations to members of the family 
(Freeman and Watts 1942a). 


SUMMARY 


Five cases are reported in which prefrontal lobotomy 
was performed for the relief of pain which had proved 
refractory to other methods of treatment. In all cases 
the pains were severe, constant, and disabling, and there 
was a considerable structural basis for them; yet the 
emotional component, the emotional response to the 
pain, seemed to be more disabling than the pain 
itself. 

Previous observations had indicated that, when 
unbearable pain (psychalgia) is one of many symptoms 
of a mental disorder, prefrontal lobotomy relieves the 
pain along with the nervous tension and other emotional 
manifestations. 

The present cases indicate that, when pain due to 
organic disease becomes unbearable and the fear of pain 
becomes as dreadful as the pain itself, prefrontal lobotomy 
is a desirable procedure. 

Psychosurgery alters the subject’s reaction to pain 
without materially changing his ability to feel pain. 
Pain may be present, but when divorced from its impli- 
cations—insecurity, disability, guilt, death—it then 
becomes bearable and may be accepted with fortitude. 


>. 
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THE serological diagnosis of Weil’s disease, though 
relatively simple, is not undertaken by most general 
laboratories, owing to the special experience required 
for the maintenance of suitable strains of L. ictero 
hemorrhagie and for the making of reliable agglutinable 
suspensions. 

For this reason this department has undertaken the 
diagnosis of the leptospiroses for the Emergency Public 
Health Laboratory Service since its inception in 1939, 
In addition to sera obtained through the E.P.H.L.S. 
many have been sent to us privately. In the six years 
Jan. 1, 1940, to Dee. 31, 1945, we have examined 1120 
human sera, of which 182 have aggiutinated a suspension 
of L. icterohemorrhagie in dilutions up to and greater 
than 1 in 400, the majority having a higher titre than 
1 in 1600. A sufficient number of the sera were accoin- 
panied by useful occupational or clinical data to make 
it worth while to review the experience of these six 
years in relation to the occurrence of leptospirosis in 
this country and its serological diagnosis, 


METHODS 


The technique adopted throughout for the serum titrations 
has been a macroscopical tube-agglutination method using 
formolised serum-water cultures of the organism, developed 
independently in this laboratory, though first described in 
principle by Schiiffner (1934). In the earlier part of the 
period no great difficulty was experienced in making stable 
durable suspensions in bulk, sufficient to last the whole period 
under review, but failures have lately been so common that 
it has been necessary to revert to living suspensions. A new 
rapid microscopical method, which will be described elsewhere, 
has been used for this purpose. For the cultivation of the 
leptospire it was found by trial and error that a simple 
solution of 12% rabbit serum in glass-distilled water was most 
satisfactory. (Copper-distilled water will not do, probably 
owing to minute amounts of the metal being lethal to the 
organisms.) A heavy inoculum is necessary, and incubation 
must be carried on at 30° C for 4-5 days, by which time the 
suspension is usually of sufficient density for our purposes. 
When permanent killed suspensions are required, the organ- 
isms are then killed with 0-25°,, formalin. By this method 
positive sera gave a visible result after an hour in the 37° C 
water-bath, the final titre being reached by allowing to stand 
at room temperature overnight, 

The Jackson” strain of L. icterohemorrhagie was used 
up to July, 1944, and subsequently the strain ‘‘ Wijnberg.” 
This change was necessitated by the dying out of the Jackson 
strain. Suspensions of both strains gave satisfactory results 
with known positive human and animal sera. In the diag- 
nostic test sera yielding titres of less than 1 in 400 have not 
been included among the definite positives; but when they 
have been encountered a request has been made for a further 
specimen, and in most cases the titre has either shown a 
great rise, clinching the diagnosis, or has remained steady 
or fallen, indicating absence of the infection. 


EPIDEMIOLOGY 

Seasonal and Occupational Incidence.—The monthly 
incidence of positive serological reactions tested in this 
laboratory is shown for individual years in fig. 1. A 
compilation of the monthly totals over the whole period 
under review is presented graphically in fig. 2. Of 
1120 human sera examined, 182 (16%) gave positive 
serological evidence of Weil’s disease. Occupational 


and some other relevant information was provided in 
149 out of the 182 positive cases, 


i 
1 
1 
n 
8 
lis 
n 
d 
h 
1s 
1e 
r, 
ly 
al 
te 
us 


THE LANCET] PROFESSOR GARDNER, DR. WYLIE: LABORATORY DIAGNOSIS OF WEIL’S DISEASE [JUNE 29, 1946 


Se 
8+ 
S6 
w 5 
4 3 9 3 9 
1940 (\lcases) 1941 ( 23 cases) 1942 (20 cases) 1943 ( 29 cases) 1944 (38 cases) 1945 (54 cases ) 
Fig. 


Our data are derived from cases occurring in all parts 
of Great Britain; and, though they are not compre- 
hensive, no particular section of the community has been 
selected. Both military and civilian cases have been 
included. As the availability of the diagnostic service 
became more widely known, greater use has been made 
of it. The progressive increase in numbers of specimens 
examined year by year is shown in fig. 1. 

It is to be regretted that in most cases inadequate 
clinical data accompanied the requests for investigation, 
so it has been impossible to assess the frequency of the 
diagnosis of the anicteric form of the disease, All recent 
reviews of Weil’s disease—Schiiffner (1934) and Walch- 
Sorgdrager (1939) in the, Netherlands, Borgen and 
Thjotta (1941) in Norway, and Gardner (1943a) in 
England—have emphasised the importance of recognising 
the disease in its anicteric phase, beyond which a large 
proportion of the cases do not develop. The proportion 
of serologically identified cases which never develop 
jaundice is given variously by these writers as between 
40 and 60%, and the proportion would no doubt be 
even higher if the aid of this test were invoked in more 
eases of pyrexia of obscure origin in circumstances 
associated with exposuré to rats or their excreta, 

The occupational or casual incidence of infection 
obtained from the data at our disposal was as follows : 


No. of No. of 
Occupation, &e. cases Occupation, &e. cases 

Colliers 27 (18:0%) A.T.S. 
Farm workers -. 13 (86%) Naval personnel 4 (2-7%) 

dental immersion .. 12 (8-0%) Italian prisoners- 
Sewermen .. 6 (40% of-war .. (83%) 
Butchers .. (8:3%) Miscellaneous or 
Male Army personnel 13 (8:-6%) Total .. 137 


The monthly distribution of the cases in the occupa- 
tions of collier and of farmer and in immersion, the 
commonest type of casual exposure to infection, is shown 
in fig. 3. Among colliers and farmers the cases are 
widely distributed throughout the year without a well- 
defined peak of incidence at any time, but bathing 
gives a peak incidence in the summer. The high incidence 
of Weil’s disease among coalminers confirms the experi- 
ence of earlier workers (Buchanan 1924, 1927, Alston 
and Brown 1935). Sewermen provide a moderate number 
of our positive cases; this occupation has long been 
recognised as one in which the risk of contracting Weil’s 
disease is high (Inada et al, 1916, Fairley 1934), 

Of particular importance is ‘the relatively high pro- 
portion of cases which can be attributed directly either 
to bathing or to accidental immersion in water polluted 
with rats’ urine. This cause has been recognised and 
repeatedly emphasised by workers in Holland, where 
there are numerous stagnant waterways. The rise in 
incidence of Weil’s disease in the summer among people 
not habitually exposed to infection through their occupa- 


of Weil’s disease for separate years. 


tion is certainly due, in part if not principally, to infection 
incurred in this way. Most canal and river banks are 
infested with rats, and the importance of this channel 
of exposure can, in our view, scarcely be overestimated. 

Anybody with a recent history of bathing or involun- 
tary immersion who develops malaise, myalgia, and 
headache should be considered as a possible case of Weil’s 
disease, and an agglutination test should be done at once. 
One patient in this series was infected apparently while 
sea-bathing. We have no data regarding the survival of 
leptospire in sea water, but a possible explanation might 
be the existence of a nearby sewer outlet. 

Case-to-case infection in Weil’s disease is rare; 
Doeleman (1932; cited by Walch-Sorgdrager 1939) 
described an instance of transmission by sexual inter- 
course, and Weil’s disease in a husband and wife also 
occurred in our series, but we cannot say whether or not 
this was an example of venereal transmission. 

A high proportion of our positive cases occurred among 
farm labourers, as might be expected because rats often 
infest farm buildings and the labourers are often exposed 
to potentially infected water. It seems that lepto- 
spirosis is a diagnosis to be borne in mind when dealing 
with agricultural workers ; and, in view of the inevitably 
less efficient medical services in country areas, medical 
officers of health would be well advised to draw attention 
to the possible occurrence of Weil’s disease, so that 
serum treatment or chemotherapy can be begun as soon 
as the diagnosis is established, 

Butchers and fishworkers comprise a moderate pro- 
portion of our cases, 
and both occupations 


are well recognised as a 
entailing a risk of 24+ 
leptospiral infection 
(Davidson et al. 1934). eer q 
In the miscellaneous 
group occasional cases § ud 
have occurred among 18 4 
flaxwashers, bargees, y 7 
and storekeepers. 

We have had no § 14+ a 
laboratory infections, F 
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immersion in the Cher- 
well, and the other rae wa 
probably as a result BS SS 


of handling material 


rats’ urine on the banks of that river. Both these 
cases were anicteric and benign in their clinical course, 
and but for the awareness in this laboratory of the likeli- 
hood of Weil’s disease the diagnosis would almost 
certainly have been overlooked, 

From the results outlined here it is clear that Weil’s 
disease may occur at any time of the year, but that it is 
particularly to be expected in the autumn after a sharp 
rise in the summer (fig. 2). Among those exposed to 
infection by virtue of their occupation the disease is 
often contracted in February and March. The reasons 
for this subsidiary peak in the incidence curve are 
obscure ; it may be an epidemiological reflection of the 
rural adage ‘‘ February filldyke.” 

In addition to those cases which have been diagnosed 
by us, an attempt has been made to discover how many 
cases of Weil's disease have been diagnosed in labora- 
tories in Great Britain during the years 1940-45 inclusive ; 
and our thanks are due to the bacteriologists and medical 
officers named in the 
accompanying table for 
the information they 
have given. The total 
represents at least 
approximately the sum 
of all cases so diagnosed 
during the period. One 
may guess that many 


COLLIER 


FARMER 


N2 OF CASES 


2 mild or anicterie infee- 
tions have escaped 
diagnosis. 

Age- and Sex-inci- 
r 4 _| sex of the patient was 
0 stated, and in this series 

=ue 


10 (6-4%) females gave 

positive results. This 
low incidence empha- 
sises the occupational 
character of the infec- 
tion. The incidence of 
positive sera at the two ends of the age-scale was as 
follows : 


Fig. 3—Occ ional incid 
that due to bathi or id 1 
immersion. 


Age (years) No. of cases Females 
0-10 3 we 1 
10-20 = 8 0 
Over 60 .. 10 2 
Total 21 3 


The age- and sex-incidence in this series conform with the 
epidemiological findings of other investigators, females 
and those at the extremes of age contributing only a 
small proportion of the cases. 

Case-mortality.— We have evidence of the death of 16 
serologically established cases, yielding a fatality-rate 
of 8-8%. This is clearly a minimal figure, since others 
may have died without our knowledge. It is slightly 
less than the rate quoted by Walch-Sorgdrager (1939) 
reviewing the period 1929-37 in the Netherlands, where 
808 cases occurred with 76 deaths (9-4°%), though it is 
probably higher than the true value, which could be 
caleulated only if all anicteric and mild cases were 
recognised. The trend in our series seems to be in this 
direction, since among the first 50 positive cases which 
we diagnosed at least 7 were fatal (14°), whereas in 
the last 132 cases only 9 deaths (6-8°% ) were notified to us. 

The history of medicine repeatedly shows that, as a 
disease becomes more widely recognised, the case- 
mortality originally ascribed to it proves far too high. 
Weil’s disease is no exception. 


CANINE LEPTOSPIROSIS 


Besides the human sera sent to us for examination, 
we received two specimens obtained from dogs which had 
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developed fatal jaundice. Both sera agglutinated a 
suspension of L. icterohemorrhagie in high dilution. 
One dog had been bitten by a rat, and the other was a 
pet of a professional rat-catcher ; thus in both there 
was intimate contact with the most common reservoir. 

I. icterohemorrhagie was first identified among dogs 
in this country by Okell et al. (1925), and Gardner 
(1943b) described a canine strain of leptospira, trans- 
missible to man, serologically distinct from LD. ictero- 
hemorrhagie and L. canicola, The latter organism 
has been implicated in human leptospirosis on the 
European continent and oceasionally in America (Ashe 
et al. 1941), but up to the present not in Britain. 


OTHER DIAGNOSTIC METHODS 


Though our principal diagnostic work has been sero- 
logical, we have repeatedly been asked to undertake 
other diagnostic tests for leptospirosis: blood-culture, 
dark-ground examination of blood and urine, and guinea- 
pig inoculation. Almost without exception these man- 
ceuvres have been unsuccessful. This is in part due to 
postal delays in the arrival of the specimens ; but, owing 
to the poor viability of leptospire outside the body, 
these measures even in the most favourable circumstances 
are less often successful than the titration of antibodies. 
Where clinicopathological data have been provided, 


the blood-urea level has been raised, in many cases 
greatly. Evidence of renal damage should be sought 
in all suspected cases. Recent experimental work 


done in this laboratory indicates that, at all events in 
the experimental animal, the renal lesion develops early 
and is a constant feature of the pathology in contrast 
to the variation found in the degree of hepatic involve- 
ment (Wylie 1946). Our data and several recent clinical 
descriptions suggest that in the human disease also too 
much emphasis has in the past been laid on the hepatic 
aspect of this syndrome (Senekjie 1944, Bulmer 1945, 
Hutchison et al. 1946). 

Satisfactory as the agglutination test is for the 
diagnosis of Weil’s disease after about five days, it does 
not adequately cover the very early stages, and even 


CASES OF WEIL’S DISEASE SEROLOGICALLY DIAGNOSED IN 
1940-45 INCLUSIVE 


| | Cases 


Where diagnosed | Informant | diag- ee 
| nosed cone 
Oxford ' Gardner and Wylie 182 > 1 120 
Wellcome Research Inst. | Dr. I. C. Broom 151 | 646 
Glasgow City Public .. | Dr. R. D. Stuart | 79 
Health Dept. | 
Aberdeen University .. | Dr. J. Smith | 63 379 
| | | 
Northern Ireland | Dr. J. A. Boycott 7? | 
East Everleigh . . . | Lieut.-Col. Buckland, | 4 32 
| Major J. F. Wilson 
Dundee .. Prof. W. J. Tulloch 3. 41 
Total... 488 | 


*These cases, and 5 in Gardner and Wrylie’s total, being from 
Northern Ireland, should strictly not be included in a total 
for Great Britain. Since this paper was written 3 cases have 
been added by Prof. T. J. Mackie of Edinburgh. ’ 


after the fifth day an equivocal result may occasionally 
be obtained in fulminating cases, where the antibody 
production is deficient or absent. 

Sheldon (1945) has drawn attention to the lesions 
of striated muscle in leptospirosis icterohemorrhagica 
which were first described by Pick (1917). Loss of 
striation and vacuolation of the fibres occur early in the 
disease, and Sheldon has suggested the use of muscle 
biopsy as a diagnostic aid. One of our cases was 
provisionally diagnosed in the earliest stages by this 
method, an unequivocal result of the agglutination test 
not developing until two days later. 
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OTHER LEPTOSPIROSES 

In a few instances, where infection with a European 
or an oriental strain seemed likely from the history, 
the serum has been tested against the appropriate 
formolised suspensions, our parent living cultures 
having died out, but in no case was a positive result 
obtained. Buckland and Stuart (1945) described 3 cases 
of mud fever (L. grippotyphosa) among British troops in 
France, but so far it has not been reported from Great 
Britain. 

SUMMARY AND CONCLUSIONS 

It is apparent from the experience of the past three 
years that Weil’s disease is neither a rare malady nor a 
negligible cause of disability. ‘nfection may take place 


at any time of the year but is most common in the late . 


summer and autumn. The occupational risks are for 
the most part well recognised, but the high incidence 
among farm workers should be emphasised with a view 
to prompt diagnosis, since serum and chemotherapy, if at 
all effective, are probably only so if administered early. 

Of the casual causes of infection by far the most 
important appears to be bathing in water polluted with 
the urine of rats, especially sluggish rivers and canals. 
Weil’s disease should be considered at once in cases of 
pyrexia with a recent history of bathing or accidental 
immersion. 

If early diagnosis can be improved in cases of pyrexia 


of unknown origin, it is probable that the incidence 
of the anicteric form of Weil’s disease will be found to 
exceed 60% of the total cases, and that the case-mortality 
of the disease is really lower than the figures given in this 
and other reviews. 

Mention has also been made of 2 fatal cases of lepto- 
spirosis icterohemorrhagica in dogs. 


We wish to thank those who sent us sera, and hope that they 
will continue to do so, but that in future their requests will be 
accompanied by more occupational and other relevant data. 
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From a Royal Air Force Hospital 


In August, 1945, an airman developed a severe attack 
of infective hepatitis, with massive oedema and ascites 
as a late complication. The case is reported because 
of the dramatic diuresis and subsidence of ascites and 
oedema following the use of methionine. 


An airman, aged 24, acquired gonorrhoea in June, 1945, 
for which he received routine penicillin injections. About 
Aug. 12 he began to have lassitude, anorexia, and occasional 
vomiting. His urine became dark and his stools pale, and 
jaundice appeared. He was admitted to sick quarters on the 
19th. The jaundice persisted, and his vomiting became 
troublesome. He was therefore transferred to a R.A.F. 
hospital on Sept. 24. 

On admission he was very icteric, his abdomen was slightly 
distended, and his urine contained much bile. He was 
rational, and the liver was not palpable. Next day his tem- 
perature rose suddenly to 102° F, and the jaundice and dis- 
tension became worse. On the fourth day from admission 
mental confusion appeared, and became pronounced on the 
fifth day, with incontinence. He then began to improve, and 
on the seventh day he was rational, and the jaundice had 
lightened a little. 

The temperature fell to normal by Oct. 14. Meanwhile 
cedema of the legs and back and demonstrable ascites had 
appeared on Oct. 8, and a few days later had become gross. 

Three plasma- “protein estimations gave figures below the 
critical level for cedema (5-5 g. per 100 c.em.): 4:5, 4:25, and 
5-0 g. per 100 c.cm, Urine contained much bile, a trace of 
albumin, and occasional hyaline and granular casts. Hb 
fell at first—100°,, 86%, 15% 70%—but rose after blood- 
transfusion to 88°, on Oct. 

He was given a high- aaa low-fat diet and glucose and 
alkalis by mouth. Glucose was given intravenously while 
he was irrational. He was given 2 pints of blood on Oct. 8 
and 2 pints of plasma on Oct. 12. Fluid was removed from 


the abdomen by paracentesis : 10 pints on Oct. 10 and 13 pints 
on Oct. 22. He had a slight relapse of the infective process 
on Oct. 19, the temperature rising to 101° F and diarrhea 
and abdominal discomfort appearing. The temperature was 
normal again by Oct, 24. 

The recovery phase of his illness must be described from 
Oct. 20. He was then given mersalyl 1 c.em. every third day 
and ‘Anahemin’ 2c.cm. twicea week. On the 23rd methionine 
5 g. daily by mouth was started. The average daily output 
of urine for the week before the first dose of mersalyl was 
26 oz., the maximum being 32 0z. In the twenty-four hours 
following each of the first three injections of mersalyl there 
was a slight increase in excretion, the maximal output in 
twenty-four hours being 72 oz., the average for the week being 
39 oz. 

On the 30th, seven days after starting methionine, a massive 
diuresis began and continued for eight days, the maximal 
daily output being 255 oz.; and the average 182 oz. The 
cedema and ascites as rapidly and dramatically disappeared. 
Three subsequent plasma-protein estimations gave the 
figures 5-75, 5°5, and 5-25 g. per 100 c.cm. A total of 50 g. 
of methionine was given in ten days. Mersaly] injections were 
continued for four weeks and anahemin for five. 

He was discharged on Dec. 18. His general condition was 
satisfactory. Jaundice, cedema, and ascites had disappeared ; 
the liver edge was just palpable. The blood van den Bergh 
was 2:5 units. Liver-function tests gave results at the lower 
limit of normal, 


We believe that this case is an example of syringe- 
transmitted hepatitis followed by subacute hepatic 
necrosis, which led to a defective formation of plasma 
proteins. The oedema and ascites are thought to have 
been caused by this, five out of six plasma-protein estima- 
tions being entirely consistent with this explanation. 
We cannot ascribe them to renal or cardiae causes or 
to anemia. The prompt relief of edema and ascites 
following the use of methionine appears to support the 
suggestion made by Himsworth and Glynn ! that certain 
cases of toxipathic hepatitis are complicated by a 
‘conditioned’ deficiency of methionine. We realise 
that we have not proved that recovery was due to the 
methionine, because such cases sometimes recover 
spontaneously, and the other forms of treatment, such 
as the blood-transfusions, may have contributed to the 
result. 


Our thanks are due to the Director-General of the R.A.F. 
Medical Branch for permission to publish this case. 


1. Himsworth, H. P., Glynn, L. E. Laneet, 1944, i, 457. 
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“BURNING FEET” 


IN BRITISH PRISONERS-OF-WAR IN THE 
FAR EAST 


JOHN SIMPSON 
M.B. Durh. 
LATELY FLIGHT-LIEUTENANT R.A.F.V.R.; ADDITIONAL MEDICAL 
REGISTRAR, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE 

THE purpose of this paper is to describe peculiar 
pains in the feet which developed in Allied prisoners-of- 
war in Japanese camps, probably owing to vitamin 
deficiency. In some cases the symptoms were accom- 
panied by retrobulbar neuritis. 

On March 8, 1942, large bodies of Allied troops capitu- 
lated to the Japanese in Java. Half of the British 
personnel were R.A.F. men evacuated from Malaya ; 
the remainder were units direct from the Middle East 
and the United Kingdom. The nutrition of the latter 
was excellent. The former, fresh from the Malaya 
campaign, cannot have been in a state of optimal nutri- 
tion, but at the time of the capitulation there were no 
obvious signs of malnutrition ; apart from the wounded 
and a minority with indigenous diseases, the health 
of the mass was excellent. 

The prisoners were herded into barracks, gaols, and 
coolie lines. There was gross overcrowding, and sanitation 
was bad. Work was light at this stage, in contrast to the 
later labour policy, when men were worked and starved 
to death. 

Signs of vitamin deficiency, such as pellagra and 
ariboflavinosis, developed after four months—in July. 
In the initial period, before the development of vitamin 
deficiency, malaria and dysentery were common. The 
incidence of malaria was 20%, with frequent relapses. 
Mild but extensive outbreaks of bacillary dysentery 
occurred, but severe cases and chronic diarrhoea were 
rare. Tropical skin diseases and infestations were 
common, and there were many cases of venereal disease. 
We investigated the question whether the preceding 
malaria and dysentery could influence the development 
of the food-deficiency diseases but did not find any 
relationship. 

THE DIET . 


The diet was deficient in protein, fats, vitamins, and 
mineral salts, and was of low calorie content. During 
the first four or five weeks, before the Japanese had 
organised their commissariat, the food consisted solely 
of poor quality rice ; 350 g. of polished rice and a few 
ounces of watery stew were issued daily. The result of 
this sudden change of diet was a series of functional 
upsets. Weight was rapidly lost, especially in the obese. 
One felt weak and hungry. Blood-pressures dropped 
sharply, 100 mm. Hg systolic being quite usual. “‘ Black- 
outs,” especially on standing up suddenly, and bouts of 
dizziness were common. Nocturnal frequency of micturi- 
tion was almost universal, some unfortunates micturating 
from six to eight times nightly. This initial phase lasted 
four or five weeks, after which there was some improve- 
ment in the rations, and concurrently feelings of weakness 
and hunger became less, weights stabilised, and blackouts 
diminished, though nocturnal frequency and hypotension 
persisted. 

The scale of Japanese rations, when first published, 
was as follows: 


Polished rice us 400 g. 

Vegetables . 200-250 g. 

50g. About 2000 calories 
Coconut oil l0g. 

Salt 5g. 


This was the official issue. In practice the 50 g. of 
meat was half bone and gristle. This gave a flavour to 


the vegetable stew, and an occasional small piece of 
meat might be discovered in the course of a meal. The 
vegetables were of poor quality and included Chinese 
cabbage, Chinese radish, brinjals, yams, and spring 
onions. The quantities varied: one day the ration 
might be all cabbage, next day all radishes. Stewed, 
they looked and tasted like grass. No good-quality 
legumes or tubers were issued. Canteens sold eggs, meat, 
bananas, peanuts, beans, and sugar; unhappily, how- 
ever, only a few had money to make purchases, mostly 
officers, who, as a group, acted as useful controls, very few 
of them developing vitamin deficiency in this period of 
captivity. For the majority the diet was Japanese rations. 
INITIAL SYMPTOMS 

Early development of clinical vitamin deficiency was 
expected, but it took longer than anticipated, four 
months elapsing before well-defined cases appeared. In 
June and July lesions of the mouth and scrotum devel- 
oped. The scrotal lesion consisted of a redness and 
thickening of the skin on the anterior aspect but sparing 
the midline ; the thickened scrotum was covered with 
a fine scale. At first there was only irritation ; later 
came excoriation and secondary infection, and a few 
developed diphtheritic membranes over the scrotal lesions. 

Complaints of sore tongue were made about the same 
time. The tip of the tongue became reddened and 
depapillated ; later the redness and depapillation spread 
extensively over the dorsum of the tongue. A very 
characteristic appearance was a reddened margin and 
tip, with a band of redness passing dorsally in the mid- 
line, the rest of the tongue being normal. Angular 
stomatitis and cheilosis were common. In some severe 
cases there was a panstomatitis ; the tongue, lips, gums, 
and fauces became reddened and swollen, causing much 
pain and discomfort. 

These scrotal and oral lesions resisted local applica- 
tions, such as zinc ointment, mouth washes, glycerin, 
and borax, but responded readily to brewers’ yeast, 
each man receiving a cube 5 g. in weight for 10-14 days. 
‘ Marmite ’ was even more efficacious. At this stage an 
odd case of true pellagrous skin rash was seen. The oral 
and scrotal lesions affected fully half the prisoners and 
were clearly those of pellagra and ariboflavinosis ; but 
lesions of the nares and vascularisation of the cornea 
were not seen, though searched for. Lesions of the anus 
and prepuce described in ariboflavinosis were not 
observed, but they may have been missed. 


ONSET OF BURNING FEET” 


Shortly after the pellagra and ariboflavinosis became 
manifest on a large scale, a few men began to report 
sick with ‘“ burning feet.’’ This happened about the 
beginning of July, 1942. The men described the pain 
as an ache or burning in the feet, usually localised to 
the metatarsophalangeal region, especially on the volar 
surface, but in some cases involving the dorsum, and in 
a smaller group the instep ; occasionally the whole foot 
was affected. All cases were bilateral. This pain was 
worst at night and caused much insomnia. Through the 
day the men were comparatively free from pain. Nights, 
however, were spent massaging the feet or incessantly 
walking in the compound, both acts giving relief. Other 
men sat with their feet in a bucket of water ; they were 
a pathetic sight during their long nocturnal vigils. 
Sooner or later, and in a few cases right from the start, 
there developed, on top of the continuous burning aching 
pain, an intermittent stabbing shooting “‘ electric’ pain. 
These pains came on in spasms and radiated up the 
leg from the foot and in some cases involved the knees. 
Occasionally the stabbing pains were confined to the 
feet. They seemed to be much more severe than the 
continuous aching pain. 

The striking feature of this condition was its pro- 
nounced daytime remission when the patient was active 
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and walking about. In the early stages these men 
retained their general health, but later they tended to 
lose weight and look ‘‘ washed out.’’ Their appetite was 
poor, but indigestion and bowel upsets were rare. A 
few complained of pains in their hands, localised to the 
fingers and usually described as a tingling or numbness, 
but these were not a usual feature of the syndrome. 
FULLY DEVELOPED CLINICAL PICTURE 

General Condition.—Usually there was some loss of 
weight, but in some cases there was no loss, and a few 
men were emaciated. Scrotal dermatitis, angular stoma- 
titis, cheilosis, and glossitis were common. An odd 


pellagrous rash was seen. Pulse-rate normal; hearts 
clinically not enlarged ; no cardiac murmurs ;_ blood- 


pressures low. No respiratory symptoms or signs. 

Central Nervous System.—Apart from a few cases 
showing retrobulbar neuritis, the cranial nerves showed 
no abnormality. 

Leqs.—In a few cases the deep reflexes were either 
normal or diminished, but the characteristic feature 
was exaggeration, sometimes very gross, the kick being 
unusually brisk and easily elicited by light percussion. 
Neither ankle clonus nor extensor plantar responses 
developed, nor did the limbs become spastic. The legs 
shared in the general wasting but showed no local muscle 
wasting or weakness. The skin of the legs showed no 
trophic or colour changes, the vessels were normally 
palpable, and there was no obvious change in skin 
temperature. Coérdination and movements normal, 
tone normal, no loss of power. 

Sensation.—There was usually tenderness of the feet 
at the site of the pain. This was due to superficial hyper- 
wsthesia in some cases, but more commonly a deep 
muscle tenderness was present. As the cases progressed 
this hyperesthesia tended to be replaced by hypo- 
zsthesia, many cases showing a patchy distribution of 
hypo- and hyper-sthesia in the feet and lower parts 
of the leg. A few showed no sensory changes. The main 
features of these sensory changes were their patchy 
distrivution, their changeability, and their incomplete- 
ness. Nothing like a true stocking anesthesia was 
observed. Joint sense appeared to be intact ; tests for 
vibration sense could not be undertaken. 

Arms.—Deep reflexes were exaggerated, but there was 
no hypersthesia or tenderness as in the legs. The few 
men complaining of pain or tingling had some blunting 
of sensation in the finger-tips. 

Gait.—Characteristically the men walked slowly and 
cautiously, holding their legs stiffly, and showed a 
foot-consciousness reminiscent of a man with bad corns. 

COURSE 

In the average case the malady dominated the man’s 
whole life. He could usually do light work and take 
part in the camp life, but the incessant pain and insomnia 
showed plainly in his strained, worn, and unhappy 
features. 

Though the vast majority of men with burning feet 
were cured before they became bedridden, a few had 
reached this stage before the correct method of treatment 
had been discovered. They were seen as emaciated 
bedridden men with intercurrent skin sepsis. Some of 
these died, who to the end showed only exaggerated 
reflexes, wasting, and skin sepsis, and did not develop 
Babinski’s sign or ankle clonus. 

Thus a syndrome beginning early in July, 1942, 
developed during August and September, and by October 
had reached a wide incidence, fully 10-12% of the 
camp strength having been involved. In the average 
‘amp of 1500-2000 men up to 200-300 were affected. 


OCULAR SYNDROME 
Associated with burning feet, but appearing somewhat 
later during September-October, local eye irritation 


developed, followed closely by blurring of the vision and 
loss of visual acuity. Mild conjunctivitis, with lacrimation 
and photophobia, developed and was followed in two or 
three days or as many weeks by a rapid loss of vision. 
After this rapid onset the visual defect tended to remain 
stationary. 

Apart from some conjunctival injection, no external 
abnormalities were seen. The cornea, pupil, and iris 
showed no change. Movement and reaction to light and 
on accommodation were normal. An odd case had global 
tenderness. Visual acuity was greatly impaired, 6/60 
vision being usual. The condition was bilateral, but the 
eyes were often unequally involved. Rough tests of the 
visual fields suggested the presence of a central scotoma. 

In some cases the fundus appeared normal, but in 
many others the disk was red and blurred, suggesting a 
mild papillitis. Many cases showed an excess of black 
pigment round the disk, and in the retina areas of green 
pigmentation were seen; these radiated concentrically 
from the disk and when well marked produced a most 
striking appearance. These changes were probably due 
to retinal cdema. No hemorrhages or exudates were 
seen. There was no parallelism between the severity of 
the fundus changes and the functional loss. Control 
eases without eye symptoms showed no disk changes. 

After the rapid onset the visual upset usually remained 
stationary or tended to improve slowly, but complete 
recovery was not often seen within the first six months 
of observation in spite of various therapies. 

Some 10% of burning feet cases developed retrobulbar 
neuritis ; cases of neuritis developed without the peri- 
pheral pains, but the two conditions were usually 
associated. This retrobulbar neuritis has been reported 
extensively in recent publications. 


ZTIOLOGY 


The evidence in favour of burning feet being due to 
a vitamin deficiency is as follows : 


(1) The syndrome followed the development of well-recog- 
nised signs of vitamin-B, deficiency. 

(2) Cases were rare among officers, and the few that did occur 
were mild and developed later. Officers as a group 
possessed money and could buy eggs, a little meat, soya 
bean, and kachang hijau bean—i.e., food rich in vitamins 
and protein. The kachang hijau bean (Phaseolus radiata) 
is a small green legume rich in vitamins B, and B,. 

(3) In the geographically separate and socially isolated P.o.w. 
camps in Java this syndrome developed at about the 
same period and was clinically identical. This fact 
discounted a theory that the condition was psycho- 
neurotic. 

(4) The syndrome could be cured with substances rich in the 
B complex of vitamins—e.g., yeast, marmite, and 
kachang hijau. 


These facts did not suggest what particular vitamin 


or vitamins were deficient, but the antecedent pellagra 
and ariboflavinosis pointed to vitamin B,. 


TREATMENT 


Therapeutic trials with the available pure vitamins 
were undertaken. Only thiamine and vitamin A were 
available in large quantities. 

(1) Ten cases were given 10 mg. of thiamine by injection 
daily for 28 days. No improvement was recorded. 

(2) Three cases were given 100 mg. of nicotinic acid daily 
for two weeks. One patient lost the shooting pains but 
retained the continuous ache; otherwise no changes 
were recorded, 

(3) Huge doses of vitamin A as red-palm oil '/, oz. daily for 
4-6 weeks produced no improvement. 


Thus thiamine and vitamin A in adequate dosage 
did not cure the syndrome. The short supply of nicotinic 
acid and the absence of riboflavine and other substances 
of the vitamin-B, complex made adequate trials impos- 
sible. Therefore it was decided to administer substances 
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hijau beans in a dose of 150 g. daily cured the burning 
feet syndrome in 4-6 weeks. Subjective symptoms and 
tenderness disappeared, and exaggerated deep reflexes 
returned, more slowly, to normal. The effect on the eye 
symptoms was minimal, and any improvements recorded 
did not exceed the tendency of untreated cases to recover 
partially. In other camps the burning feet syndrome 
was cured with yeast and marmite, but the eye symptoms 
persisted. 


“DISCUSSION 


This syndrome appears to be due to a vitamin deficiency 
and can be cured with substances rich in vitamin-B 
complex but not with thiamine alone. Therefore it is 
considered that some factors in the vitamin-B, complex, 
contained in yeast and kachang hijau, were responsible 
for the cure. The possible relationship of burning feet 
to the nervous lesions caused by deficiency of vitamin B, 
—known as pellagra of the nervous system—should be 
mentioned. Neurologically the syndrome amounted to 
peripheral pains, with exaggeration of deep reflexes 
and alteration of cutaneous and deep muscle sensitivity. 
Neurological manifestations of pellagra are most protean : 
pains, paresthesia, burning feelings, and numbness, 
with varying motor phenomena, from asthenia and hypo- 
tonia to stiffness and exaggeration of reflexes. The 
picture varies from that of peripheral neuritis ta an ataxic 
paraplegia.! If burning feet is an early neurological 
manifestation of pellagra, the unusual features were : 
(1) Maintenance of the exaggerated reflexes without develop- 

ment of other signs of upper-neurone lesion—either 
Babinski response or ankle clonus. 
(2) Absence of ataxia, incodérdination, or loss of joint sense. 
(3) Clinical purity of the condition. 


Possible explanations of these ‘unusual features are : 


(1) The syndrome developed under almost ideal experimental 
conditions. A group of men were suddenly exposed to 
malnutrition and insanitary living conditions. Most 
were young healthy men. Hypovitaminosis would be 
expected and would tend to be of similar nature from 
case to case. 

(2) The vast majority of cases were cured within 4-6 months 
of the onset of symptoms. 

(3) The cases were all acute, developing after 6-9 months 
of malnutrition. Compare endemic pellagra, a chronic 
disease with a background of irregularly inadequate 
diet of years’ duration. 


Retrobulbar neuritis, associated with the skin and 
mucosal lesions of ariboflavinosis, is a well-recognised 
condition among native peoples in the tropics living on 
diets poor in proteins and vitamin-B complex. It is 
curable in the early stages with yeast or marmite. 
Service specialists describe retrobulbar neuritis among 
returned Japanese ex-P.0.W. 

Syndromes similar to burning feet have been described 
among prisoners and internees during the late war. The 
cases of Spillane and Scott? among German P.o.w. in 
Africa are of special interest. The eye symptoms and 
hyperesthesiz closely resemble the conditions described 
in this paper, but the subsequent development of ataxia 
and nerve deafness represents a divergence in the two 
conditions. 


1. Wilson, 8. A. K. Neurology, London, 1940. 
2. Spillane, J. D., Scott, G. 1. Lancet, 1945, ii, 261. 


A CATALOGUE of the library of the Wellcome Historical 
Medical Museum is being prepared, but it will be some 
time before it is published. Meanwhile, Dr. E. Ashworth 
Underwood, the director, will be pleased to. supply on 
request lists of the works and editions of any writers on 
medicine or the allied sciences which are in the library. 
It is hoped to open the library for the use of students at an 
early date. 


NUTRITIONAL DEFICIENCY, PAINFUL 
FEET, HIGH BLOOD-PRESSURE 
IN HONG-KONG 


G. F. Harrison 
M.B. Lond. 
MAJOR R.A.M.C, 


DurinG the occupation of Hong-Kong by the Japanese 
many patients arrived in hospital suffering from nutri- 
tional deficiency. In general their clinical pictures 
corresponded to those described as beriberi, hyporibo- 
flavinosis, and pellagra (Niles 1923, Low 1936, Heatly- 
Spencer and Biggam 1938, Stannus 1944, Strong 1945). 
The published work on vitamin-B deficiency is most 
confusing, and no useful purpose would be served here 
by attempting to review it. Where one disease ends 
and another begins is not always clear, 

In the early days of the occupation (Hong-Kong 
capitulated to the Japanese on Dec. 25, 1941) digestive 
troubles, diarrhea, and dysentery developed, and shortly 
afterwards painful feet, sore mofiths, sore tongues, 
angular stomatitis, cheilosis, and scrotal eczema. Corneal 
dystrophy, corneal ulcers, and the first cases of retro- 
bulbar neuropathy then began to be observed, a syndrome 
very similar to that described by Landor and Pallister 
(1935) in Singapore. The patients remaining in hospital 
when peace came were those who had had severe affection 
of the central nervous system leaving them with ataxia, 
numbness of the limbs, weakness, and in many cases 
retrobulbar neuropathy, 

PAINFUL FEET 

The outstanding symptom almost throughout the 
occupation was painful feet. In the early days the pain 
was so severe that morphine gr. !/, by mouth was the 
only drug which had the slightest effect on it. Some 
patients required gr. 1. Aspirin, or tablets containing 
aspirin, phenacetin, and catfeine or codeine, did not 
have much effect. Later, the intensity of the pain 
diminished, and the less potent drugs were used with 
greater effect. The pains in the feet were accompanied 
by insensitivity or lessened sensitivity to touch with 
wool or to pinprick, and loss of hot and cold sensation 
over areas varying from the whole of both legs in some 
cases to small areas over the feet and ankle regions in 
others. Vibration sense was usually diminished or 
absent over the ankles, often over the knees, and some- 
times over the hips. Joint sense and sense of position 
were commonly absent in the toes. Extreme hyper- 
zsthesia of the soles of the feet was so frequently present 
that it was difficult to elicit the plantar response ; when 
elicited it was, with very few exceptions, flexor. The 
external appearance of the feet varied from patient to 
patient, and in any one patient might vary from day to 
day. Sometimes the feet were white and cold to the 
touch, though the patient might say they felt ‘ burning 
hot,’ or they might be red, swollen, and hot. Rarely 
one foot would be white and cold and the other red and 
swollen. 

So far as it is possible to classify them, the pains in 
the feet could be divided into three types: (1) burning, 
(2) stabbing, and (3) aching. 

(1) The burning pain corresponded in many particulars 
to that described by Lewis and Hess (1933) and Lewis 
(1933) under the name erythromelalgia or erythralgia. 
This type of pain was lessened by cooling the feet. Many 
patients tried to keep their feet for hours in cold water 
(this practice was discouraged). The pain was increased 
by warmth, and consequently many of the patients 
kept their feet out of the bedclothes at night. Counter- 
pressure by firmly grasping the feet between the hands 
appeared to give some relief. Lewis and Hess (1933) 
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say that those who complain of burning pain are cases of 
erythrocyanosis of the feet, severe and chronic chilblains, 
and thrombo-angiitis obliterans. Many patients with 
painful feet had, for the first time in their lives, severe 
and chronic chilblains, and one patient had symptoms 
suggesting the early stages of thrombo-angiitis obliterans. 

(2) The stabbing pains were the same as those of tabes, 
except that they were confined to the feet and ankles. 
They were assumed to be root pains. They were not 
present in every case, and then only occasionally. 

(3) Dull continuous aching pains were always present, 
whether the other two types of pain were there or not. 


EFFECTS OF DRUGS ON PAIN 


Calcium.—10 ¢.cm, of 10% calcium gluconate was given 
intravenously to 11 patients as an experiment. Several 
such injections were given to each patient. The patient 
could feel the “flush” spreading down the body. If the 
“flush” or sense of warmth reached the feet, the pain 
might or might not be partially or completely relieved 
for anything from 10 minutes to 5 hours. If the ‘ flush ” 
did not reach the feet, the pains were not relieved. The 
fact that a previous injection had produced relief of 
pain did not ensure that there would be a similar 
relief next time, even though the “flush”? did reach the 
feet. Of the 11 patients, 9 experienced this temporary 
relief from pain and 2 had no relief. Blood-pressure, 
chiefly the diastolic pressure, was high in 6 of the 11 
patients, Injection of calcium did not lower the blood- 
pressure even temporarily either in the arm or in the 
leg, whether the pain was relieved or not. 

One patient who had pain equally in both feet was made 
to lie on his bed. The blood-pressure in the right popliteal 
space was 150/95 mm. Hg; in the left 155/100. The sphyg- 
momanometer cuff was placed above the left knee and the 
pressure raised to 200 mm. Hg. An injection of 10 c.cm. of 
10°, calcium gluconate was made into the right arm intra- 
venously. A few minutes later the pain disappeared com- 
pletely from the right (unobstructed) foot. The pressure in 
the cuff on the left leg was then reduced to 0. Pain continued 
in the left foot. The right foot remained free from pain for 
15 min, or more. Blood-pressures in the right and leit popliteal 
spaces a few minutes later were 155/95 and 160/100 mm. Hg. 


Simpson (1940), writing on Raynaud’s disease, refers to 
the sedative action of calcium on the neuromuscular 
junction and says that it may thus diminish vasospasm. 
The exact cause of these dull aching pains is uncertain, 
but it appears to have been connected with a diminished 
blood-supply to the feet, due to vasospasm. Calcium 
relieved this spasm and more often than not relieved 
this type of pain. 

Nicotinic Acid.—The usual dose given was 20 mg. 
subcutaneously. When the tablets were available, some 
patients received 100 mg. daily by mouth. From the 
point of view of subjective sensations there was little 
to choose between the effects of either dose. The pain 
in the feet was either unaltered, temporarily relieved, 
or made temporarily worse. Among those who said 
that the nicotinic acid relieved the pain the type of 
comment was: “It brought the blood to the feet just 
as the calcium did.” 

One patient, who used to flush readily with 20 mg. of 
nicotinic acid subcutaneously, was given an unmeasured 
but evidently exceedingly large amount of nicotinic acid by 
mouth—in fact, he was given the deposit from the unshaken 
bottle of nicotinic-acid solution to see whether the deposit did 
or did not contain nicotinic acid, there being some doubt about 
this. He became lobster red from head to toes. The pains dis- 
appeared completely from his feet for 24 hours, and a very 
happy man exclaimed that this was the first real relief from 
pain he had’ had in 18 months, 


Here again the effect of the drug seems to be vaso- 
dilatory or antispasmodic, the subjective sensation after 
administration varying in no particular from that 


produced by calcium, 


Amyl Nitrite—This was tried on one patient only, 
there being only two ather ampoules available in the 
hospital. The patient was a truculent man who, it was 
thought, would have been glad to announce that the 
drug had made the pains worse. Asked to report the 
effect, if any, of inhaling the capsule, he replied that 
he had almost immediate complete relief of pain for 
about 5 minutes, and then the pains returned again. 
The effect was consistent with the well-known brief 
action of amyl nitrite. The interest lies in the fact that 
a powerful vasodilator relieved the pain. 


EFFECT OF OTHER FACTORS ON SYMPTOMS 


Exercise had a beneficial effect on the pain. When 
the feet were.first put to the ground, pins-and-needles 
were felt ; but when the circulation had been restored 
the pains were distinctly lessened or even abolished for 
a time. Those who conscientiously walked about each 
day as much as possible made a speedier recovery than 
those who could or would not make the effort. The 
recovery was in either case extremely slow and was 
measured in years rather than months, even though 
such patients were on regular daily doses of nicotinic 
acid (20 mg. subcutaneously) and thiamine chloride 
(3-5 mg. daily by mouth), besides yeast drinks and other 
foods containing vitamin-B complex which were obtain- 
able from time to time. 

Hot-water Bottle against the Spine.—As an experiment 
in the treatment of numbness and stiffness, 7 patients 
were asked to lie each on a soft hot-water bottle placed 
in the midline under the spine, and to report on the 
results. One man said it had no effect; 5 that it had 
a good effect ; and one that it had a bad effect. 

Smoking.—Three patients said that they had given 
up smoking, one because it ‘‘ drew all the muscles up,” 
another because within 10 minutes of his lighting a 
pipe the muscles of the legs “‘ tightened up,’ and the 
third because a cigarette ‘tightened up the muscles.” 
Many other patients made similar statements. 


BLOOD-PRESSURE 


Search of the writings on pellagra and beriberi has 
revealed no mention of high blood-pressure in these 
conditions. Where blood-pressure has been mentioned 
it has usually been low. The findings in 76 out of 
400 case-records of patients with malnutrition in the 


BLOOD-PRESSURE IN 76 CASES OP HYPOVITAMINOSIS 


| B.P. B.P. P. 
=> (mm. Hg) (mm. Hg) (mm. Hg) 
3 
| | 
1 | 23 | 158 | 124 § 27 | 28 | 120 | 106 § 52 23 | 124 | 90 
2 | 36 | 140 | 100 | 28 | 43 | 152 | 110 | 53 21 168 | 124 
3 | 24 | 180 | 110 ] 29 | 34 | 125 5] 54 | 22 | 130 | 90 
4 | 23 | 130 | 105 | 30 39 | 112 9% 55 29 | 114) 9 
5 | 36 | 140 | 108 31 | 26 | 135 | 100 162 | 108 
6 | 22 | 130 96 } 32 | 35. 150 5157 42 | 155 | 100 
7 | 22 | 134 | 102 | 33 | 21 |.135 | 100 } 58 | 28 | 124, 90 
8 | 29 | 124 | 104 | 34 | 21 | 140 92159 | 39 | 105 | 90 
9 50 125 | 100 35 | 39 | 180 | 115] 60 28 | 138 | 90 
10 | 23 | 150 | 115 | 36 | 21 | 130 | 100 | 61 | 27 | 124 92 
11 | 23 | 140 | 100 § 37 | 26 | 160 | 124 § 62 29 | 145 | 100 
12 | 21 | 130 100 § 38 | 27, 135 90 | 63 31 140 100 
13° 30) | 39! 27 | 140 | 110 64 37 | 140 | 100 
14° 38) 140 98 29 170 100 65 30 «140 90 
15 | 33 | 140 110 | «114 | 66 30 «4124 90 
16 | 42 | 130 | 110 J 42 | 23) «128 98 | 67 BS | 122 90 
17 | 34 | 130 95 743 | 47 174 | 1149768 | 26 | 118 94 
18 | 23 | 150 95 44, 20 120 | 110 69 |:130 96 
19 | 28 | 120 95 F 45 42 164 | 104770 49 | 180 | 120 
20 | 24 | 135 95 F46 21 140 | 104 9 71 21 | 124 | 112 
21 | 20 | 150 | 100 § 47 | 30 | 150 | 105 | 72 22 128 | 90 
22 | 21 | 122 96 448 | 20 124 94 473.| 25 | 170 | 12 
23 | 39 | 140 | 100 | 49 | 23 | 120 90 4 74 | 21 | 115 90 
24 | 28 | 180 | 120 | 50 | 21 | 124 94175 | 22 | 130 | 90 
25 | 40 | 124 | 949-51 | 28 | 125 90 | 76 35 | 128 98 
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WEEKS 


Weekly blood-pressure readings in two patients with malnutrition 
and painful feet. 


Military Hospital, Bowen Road, Hong-Kong, are given 
in the accompanying table. The actual case-records 
were burnt by the Japanese, but the proformas used 
to collect information from these records remain. These do 
not include any cases of nephritis or infection of the 
urinary tract. In every case the diastolic pressure is 
higher than it should be for the age given, and some 
of the risés of pressure are gross. These 76 patients 
(19% of the total) represent only those whose blood- 
pressures were high and were recorded in the case- 
records. For various reasons not every patient with 
nutritional deficiency had his blood-pressure measured ; 
so it would be fair to say that at least 19% of the 400 
patients had at some time—usually at an early stage— 
a high diastolic pressure. 

My own small series contains the weekly blood-pressure 
readings of 12 patients with malnutrition and painful 
feet. The records were taken over 7-22 weeks. All 
readings, except in one case, refer to the arm and leg. 
Of the 12 cases, 8 are included in the table. Each patient 
lay on his bed for at least half an hour before his blood- 
pressure was measured, and in each case the third of 
three readings was taken. The diastolic pressure was 
taken to be that point at which the sounds, from being 
very loud, become muffled. The pressures in the leg 
were taken in the popliteal space of the right leg, the 
cuff of the sphygmomanometer being placed just above 
the right knee. The readings in 2 cases are shown in 
the figure. 

The systolic pressures in the leg are almost always 
higher than those in the arm; in one patient, on one 
occasion, the systolic pressure was 50 mm. Hg higher 
in the leg than in the arm, The differences in the diastolic 
pressures between arm and leg are much less pronounced. 
The pressures nearly always gradually returned to 
normal, although the process was by no means even. 
The return to normal coincided with a general improve- 
ment in the patient’s condition and in particular with a 
lessening of pain. 


Some explanation is required for these abnormal 
pressures. Pain may cause a rise of blood-pressure, but 
not all of the patients with raised B.p. had pain ; some 
had developed a merciful numbness of the legs. Dally 
(1936) says that emotions such as excitement, fear, joy, 
grief, and anger, and mental states such as worry and 
concentration all raise systolic pressure, the diastolic 
pressure being far less influenced, and that pain and cold 
affect both systolic and diastolic pressures, ‘Some of 
these factors may have helped, but | feel that they were 
not the main cause. Dally refers to the great significance 
of the diastolic pressure as a measure of arteriolar 
resistance and vasomotor nervous tone, and to the 
part played by the sympathetic nervous system in 
regulating the calibre of the arterioles and in inducing 
vasoconstriction over large areas with resulting rise of 
blood-pressure. ‘‘It is clear,’ he says, ‘‘ that spastic 
constriction of the arterioles is the dominant factor in 
the production not only of high blood-pressure itself 
but of many of its symptoms and complications.’ Since 
pain in the feet was closely connected with a spastic 
condition of the vessels to the feet, it is not unreasonable 
to conclude that arteriolar spasm was the cause of the 
high blood-pressures. 

COMMENTS 


The impression received from studying these patients 
with nutritional deficiency was one of tension. Most of 
them were nervous, wrought up, and unable to relax. 
They would jump at unexpected noises. They were 
emotional and easily moved to tears. Coarse tremors 
were common. The patients complained of “ stiffness ” 
of muscles, ‘‘ tightness’? across the chest, and sometimes 
cramps in the calf. The relief of pain by calcium intra- 
venously, nicotinic acid, and amyl nitrite, all vaso- 
dilators, suggests that this symptom was due to vaso- 
spasm which deprived the feet, and in some cases the 
hands, of their normal blood-supply. Walking and 
exercises, such as used to be recommended for Buerger’s 
disease, seemed to relieve some of the pain ; any measure 
which improved the circulation in the extremities 
appeared to be beneficial. The abnormal rise of blood- 
pressure in some of the cases can also be attributed to 
vasospasm. No explanation is offered for the effects 
obtained by placing a hot-water bottle against the spine, 
except that moderate heat in any form acts as an anti- 
spasmodic. 

Spasm of involuntary muscle in any part of the body 
appears to have been the immediate cause of many 
of the symptoms and some of the signs noted. Our 
experience with a massive dose of nicotinic acid in one 
case suggests that where its vasodilator action is required 
it should be used in larger doses than those usually 
recommended, although it must be admitted that Strong 
(1945) mentions some authorities who have given as 
much as 1500-2000 mg. a day. If the drug had been 
obtainable in larger quantities I would have given at 
least 1400 mg. a day to my patients in hourly or two- 
hourly doses of 100 or 200 mg. according to each man’s 
reactions—at any rate in the earlier stages when the 
patient’s life was made miserable by incessant pains, 
stiffness, and other symptoms already described. This 
opinion has, of course, no bearing on the maintenance 
dosage-necessary to prevent nicotinic-acid deficiency, 


SUMMARY 


The outstanding symptom of nutritional deficiency 
in prisoners-of-war in Hong-Kong was painful feet. 

At least 19% of the case-records showed a high 
diastolic blood-pressure at some stage. 

It is suggested that the cause of the main type of pain 
and of the high diastolic pressure was spasm of the 
blood-vessels. 

Spasm of involuntary muscles was present in other 
parts of the body. 
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Nicotinie acid should rary in doses than 
are usually recommended where its vasodilator action 
is required. 


I wish to thank Maj. Gen. A. G. Biggam, c.n., consulting 
physician to the British Army, for permission to publish this 
paper. 
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Reviews of Books 


Dietotherapy 


Clinical Application of Modern Nutrition. Micuaet G. 
WouHL, M.D., associate professor of medicine, Temple 
University School of Medicine; chairman, advisory 
committee on nutrition, Philadelphia Department of 
Public Health. London: W. B. Saunders. Pp. 1029. 
50s. 


Tuis book, by some 60 authors, all recognised investi- 
gators in their fields, covers normal nutrition, physiology 
of the gastro-intestinal tract, water metabolism, trace 
elements, vitamins, nutrition in periods of physiological 
stress, including pregnancy, nutrition in the aged and 
the athlete, and in relation to infection and immunity, 
nutrition in disease, in dentistry, in obesity and 
leanness, and in the psychiatric patient. Preoperative 
and postoperative nutrition and amino-acid feeding are 
also dealt with. 

Throughout the clinical sections there is a pleasing 
absence of fads and fancies, the approach being scientific 
and balanced and the nutritional requirements of a 
particular organ subordinated to the health of the body 
as a whole. For example, in choosing a diet for a patient 
with nephritis, the physician is advised to ask: ‘*‘ How 
must the diet be modified to improve the condition of 
the patient without exaggerating the nephritis ? ’’—an 
essentially sound approach. 

Instructions are clear, and a wide choice of detailed 
diet sheets provided which, to readers in this country, 
may sometimes seem over elaborate, though they make 
appetising reading. For patients with gall-bladder and 
liver diseases alone, detailed diets of seven types are 
given. Many of the diets would need modifying to suit 
present-day rations in other countries, an aspect which 
the authors do not seem to have considered. The book 
covers a wide field with few omissions, but says 
surprisingly little about the physiology and management 
of starvation. 


Practice of Sex Education 
SUSTACE CHESSER, L.R.C.P.E. 
Medical Publications. Pp. 157, 


Zok Dawe. 
10s. 6d. 


Tuts book calls itself a plain guide for parents and 
teachers. The subject is introduced by Dr. Chesser, 
who is evidently an enthusiast for clear statement in 
sex education. He accepts as inevitable the fact that 
very few parents will be able or willing to guide their 
children in the matter of understanding sex and prefers 
that this should be done in school as part of biology 

teaching rather than not be done at all. His enthusiasm 
might lead him to a more constructive attitude towards 
the problems of the parents ; it is something of a social 
disaster that parents should abrogate their responsi- 
bilities to the biology teacher. His introduction is followed 
by the outline of a scheme of talks covering simple 
biology and including, without undue emphasis, the part 
played by human reproduction. The scheme is given 
in some detail, including even rough sketches suitable 
for the blackboard, but not everybody could use these 
notes and make them as interesting as Miss Dawe 
obviously did. 


London : 
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The Sade of Jean 
Sir CHARLES SHERRINGTON, 0O.M., M.D. Camb., F.R.S. 
London: Cambridge University Press. Pp. 223. 16s. 


THOSE who had the good fortune to read Sir Charles 
Sherrington’s Man on His Nature hoped that he would 
develop in greater detail the story of the life and work of 
the physician and philosopher, Jean Fernel. This volume 
is written in the same scholarly and arresting manner 
as the first. With affectionate admiration, Sir Charles 
shows Fernel to be head and shoulders above most of 
his contemporaries. He stood on the bridge uniting the 
old traditions of medicine with our modern outlook, 
and his face was turned forwards. The Renaissance, 
which was then sweeping Europe, had but small imme- 
diate effect on medicine, but Fernel was close to the 
Renaissance spirit. His treatises on physiology and 
pathology are valuable landmarks, and in pathology 
especially he came near to our modern methods of inquiry. 
Fernel could not rid himself altogether of the doctrines 
of ‘‘temperament’”’ and its four humoral elements, 
but he discarded magic and astrology and the other 
necromancies of the Middle Ages and was a keen observer 
at the bedside and at necropsy, believing that only thus 
could the origin and facts of disease be properly eluci- 
dated. He stopped short of experiment, however; that 
was to be the achievement of Harvey. The book is a 
brilliant study of a great physician and an even greater 
man. 


An Introduction to Essential Hypertension 


Ricuarp F, HERNDON, M.D., F.A.c.P. London : 
Pp. 88. 14s. 


WRITTEN in popular style, this booklet is largely a 
review of American work on hypertension during the 
past ten years. Despite naive presentation and a too- 
conscious straining after ‘‘ pathological physiology ”’ the 
author has achieved a balanced survey. He makes it 
quite clear that the patient is still waiting for the practical 
benefits which should accrue from the dramatic experi- 
mental results of the last few years. It is doubtful 
whether the grading of essential hypertension according 
to Wagener and Keith is worth the space devoted to it. 
and there are conflicting comments on the relation of 
arterial and arteriolar lesions to hypertension. The 
cover description of the book as a ‘*‘ humdinger” is 
perhaps hyperbolic, but the student will certainly get 
the ‘“‘low down” on hypertension and a useful intro- 
duction to the recent literature. 


Bailliére. 


Disorders of the Blood 


(5th.ed.) Sir LionEL WHITBY, C.V.0., MsC., M.D., F.R.C.P., 
regius professor of physic in the University of Cambridge ; 
C. J. C. Brirron, M.D., D.P.H., assistant pathologist, the 
Middlesex Hospital. London: J. & A. Churchill. Pp. 665. 
30s. 


THIS new edition of a standard textbook has been 
thoroughly revised so as to bring the text and illustrations 
into line with modern teaching. Some contradictions 
in the previous edition, in the sections on the develop- 
ment of the red blood-cells and the anwmias, have gone, 
and the term ‘‘ megaloblast ’”’ is now definitely limited 
to the primitive embryonic nucleated red cells, or the 
cells found in pernicious and allied anzemias. In assessing 
the value of sternal puncture the authors give the 
common-sense rule that rational diagnosis and treatment 
can only be based on major changes, which the expert 
has little difficulty in detecting. New illusixstions of 
marrow pictures in various anwmias have been added 
from material provided by Dr. J. F. Wilkinson, and a 
straightforward account of the various mean cell ”’ 
measurements should make this subject clear. The 
hemolytic anzmias of infancy are properly related to 
the Rh factors, and it is noted that ABO incompatibility 
is sometimes responsible as well. A gallant attempt is 
made to pilot the reader through the maze of Rh termino- 
logy, and the authors bring out the fact that the rare 
types mostly cause difficulty among cases which are 
Rh-negative to ordinary testing. The blood changes in 
trichiniasis and histoplasmosis have been added to the 
infectious diseases section, and the treatment of the 
tropical diseases mentioned has been brought up to date. 
This is probably the best British book on blood disorders. 
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SULPHATHIAZOLE—MSB 


for its bacteriostatic action in the gastro-intestinal tract. 


Administered by the oral and rectal routes succinyl— 
| sulphathiazole is absorbed only to a limited degree and is there- 
fore of low toxicity. 


It is employed in the treatment of acute bacillary dysentery, the 
cure of the convalescent carrier state and the treatment of 
symptomiess carriers. 


It is also used in surgery of the gastro-intestinal tract both pre- 


: operatively and post-operatively as a prophylactic agent and has. 
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> been employed in the treatment of ulcerative colitis and gastro- 
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with complete sterility 


ly 


Is a sterile sulphonamide pack possible ? ? Yes, and here is the 

answer. Not only do ‘ STERUCID’ AMPOULES contain ‘Albucid’” 
(sulphacetamide) or * Albucid’ Soluble (sodium sulphacetamide) as a finely 

divided, absolutely sterile powder, ready for immediate use: the ampoules them- 

selves can easily be sterilised externally. In sulphonamide therapy where large surfaces or 

cavities have to be treated, ‘Albucid’ may be preferred to the more soluble * Albucid’ 

Soluble, since it minimises the risk of too rapid absorption of a large dose of the drug. 

STERUCID AMPOULES containing 5 grams Sterile Albucid Powder. 


STERUCID AMPOULES containing 5 grams Sterile Albucid Soluble Powder. 
Fully descriptive literature will be sent on request. 


BRITISH SCHERING LIMITED 


167,169 Great Portland St., London, W.1 


activity for 12 months. 


PENICILLIN Glaxo OILY INJECTION OF PENICILLIN B.P. PENICILLIN LOZENGES B.P. 


Dry sodium salt for injection For intramuscular injection. 125,000 units per cc. of For oral use. Each lozenge contains 500 
in aqueous solution. calcium salt in oil and beeswax. units of calcium penicillin. 


inufacturers of 
PENICILLIN 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 


Details of packs and prices supplied on application. 


The degree of purity of penicillin is 
important in its clinical application. This 
purity is stated on each vial as units per 
milligram. The output of the Glaxo 
penicillin plant at Barnard Castle is 
considerably over the high figure of 
1,000 units per mgm. This penicillin, 
stored in a cool dry place retains full 
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The Hospital Surveys 


In October, 1941, the Minister of Health announced 
his intention of initiating a survey of the hospital 
services of England and Wales. This had three 
objects: to gather information (never previously 
collected) about the hospital facilities normally avail- 
able, to assess the adequacy of those facilities, and 
to provide a body of expert advice on the best way 
of coérdinating and (if need be) expanding them. 
England and Wales was divided into 10 areas, in 
each of which a team of two or three hospital experts 
conducted the survey. In 3 of the areas—London, 
north-west England, and south Wales—the surveying 
officers were appointed by the Minister; in the 
remaining 7—Berkshire, Buckinghamshire and Oxford- 
shire, the eastern area, the south-western area, 
Sheffield and east Midlands area, west Midlands 
area, Yorkshire area, and the north-eastern area—the 
surveyors were appointed by the Nuffield Provincial 
Hospitals Trust. A similar survey of Scottish hospitals, 
in 5 regions, was initiated by the Secretary of State 
for Scotland, With the exception of the north-eastern 
area, the survey reports have now been published by 
H.M. Stationery Office and have been reviewed in 
these columns at various times in the last nine months. 
They reveal a state of things in which the good is 
mixed with the intolerable, total resources are unequal 
to total needs, and the coérdination on which the 
surveyors were to advise is mainly notable by its 
absence. It is not unfair to suggest that the lack of 
coérdination between voluntary and municipal hos- 
pitals, and even between voluntary and voluntary 
and between municipal and municipal, is so striking 
in most areas as to have been one of the factors which 


influenced Mr. BEVAN most strongly in his decision . 


to nationalise all hospitals. 

The Nuffield Provincial Hospitals Trust has now 
issued a booklet ! which summarises the main findings 
of the surveyors and will be of value to the future 
members of regional hospital boards and hospital 
management committees. This reveals that, excluding 
mental and convalescent hospitals, less than half the 
hospitals (containing less than a third of the total 
beds) are under voluntary management. No less 
remarkable, even allowing for the large number of 
municipal fever hospitals and maternity homes, is 
the fact that half the municipal and half the voluntary 
hospitals of the country are of less than 50 beds, 
capacity ; those with more than 200 beds number 
less than 100 voluntary but more than 250 municipal 
hospitals, The parent teaching hospitals, on which 
the average person tends to base his idea of the 
standard voluntary hospital, amount to only 30, of 
which 13 are in London, 7 in the rest of England, 9 
in Scotland, and 1 in Wales. Size, per se, is no criterion 
of excellence, but this large number of small units 
must encounter difficulties—often insurmountable 
ones—in providing the consultant, laboratory, and 
radiological | services which are today essential for 


1. = Hospital Surveys Nuffield Provincial ‘Hospitals Trust, 
» Mecklenburgh London, W.¢ 


efficient clinical medicine. very survey team has 
suggested closures and amalgamations, not only or 
even primarily to produce coérdination but to form 
general or special units large enough to ensure the 
economical use of human and technical resources. Such 
a policy will have the additional advantage (especially 
when preliminary training schools become more 
plentiful) of offering sufficient facilities for compre- 
hensive nursing training. The surveyors also wisely 
recommend the inclusion of fever hospital blocks in 
general hospitals. Implementation of the idea of 
hospital centres, in which wards for medical and 
surgical, tever, maternity, tuberculous, child, and 
chronic patients are in close proximity, should counter- 
act the centrifugal tendency of the excessive specialism 
which has lately characterised medicine in all countries. 
The hospital provision for the chronic sick, admittedly 
ignored by the voluntary hospitals and in many 
districts not well treated by the municipals, has 
been a cause of serious perturbation to all the sur- 
veyors: “the reproach of masses of undiagnosed 
and untreated cases of chronic type which litter our 
public-assistance institutions must be removed ” 
(eastern area survey). The provision of better 
accommodation for these people, with a higher propor- 
tion of trained nurses, with arrangements for treatment 
in those chronic cases which are susceptible of improve- 
ment and for periodic medical examination in all, 
and with proper classification and segregation, are 
among the more urgent problems facing the regional 
boards. The duty of the teaching hospitals in this 
field is clear and generally accepted. 

The need for additional hospital beds is serious in 
many parts of the country and far from negligible 
elsewhere. Mental hospitals were excluded from the 
surveys, and if infectious-disease beds (where the prob- 
lem is one of aggregation and location rather than of 
existing shortage) are excluded, the remaining 225,000 
hospital beds in England and Wales need supple- 
menting by at least 40%. Nor does this figure take 
account of the “ hidden need,” on which the north- 
western area surveyors comment—if a good gynzco- 
logical service is provided where previously there was 
none, in a short time the beds are filled and there is a 
waiting-list. And so with beds for other conditions. 
A kindred problem is that of providing enough 
consultants and in the right places. So far there has 
been no reasonable living to be made by private 
consultant and honorary hospital practice in the 
smaller centres. Despite the ease of modern communi- 
cations and the consequent widening of the range 
from which patients can be drawn to the large towns, 
and despite the importance of maintaining close 
contact with university medicine, it will be essential 
to evolve a system under which consultants live in 
the area where they work. The main method by which 
this can be secured is through payment for hospital 
work, and it was perhaps with this in mind that the 
Minister provided for the employment of consultants 
through regional boards. 

The replacement of the present uncoérdinated and 
competitive series of hospitals by a unified system 
under regional boards is not without its dangers. 
The chief of these is an excessive central control which 
will stifle peripheral initiative, and Mr. Bevan has 
not allayed misgivings, and ydeed has alienated 
valuable ‘support, by his insistence that hospital 
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committees shall not the statutory 
rights appropriate to the responsibilities he intends 
them to-bear. Responsibility without rights”? does 
not sound like a hopeful basis for the individual effort 
which hospitals will still have to make if they are to 
avoid uniformity and stagnation. In these matters 
much can be learnt, both by way of example and by 
way of warning, from the experience of the London 
County Council, who in 1930, under the distinguished 
leadership of Sir FREDERICK MENZIES, took over the 
hospitals of the. Metropolitan Asylums Board and 26 
boards of guardians and welded them into an 
integrated service of higher standard. The assimi- 
lation of 75 general and special hospitals with 
40,000 beds and 26,000 staff was a task of the first 
magnitude, taking several years to complete, and it 
is clearly comparable to the job facing regional boards, 
who may not have to handle larger total resources 
but will have to deal with those resources scattered 
over smaller and more numerous units—on the average 
probably about 200 units each—and over much wider 
areas. The mental hospitals, moreover, will have to 
be taken over and made part of the general system 
immediately, whereas the L.C.C. postponed fusing the 
administration of the mental-hospital service with 
that of the other hospitals for several years. Central 
purchasing and accounting, planned adaptations and 
extensions, central control ef budgets and finance, 
and central staff-appointment systems are bound to 
make the individual hospital feel that its individuality 
is diminished and its initiative fettered. Much conscious 
effort and ingenuity at the centre will be needed to 
combine local freedom with the necessary degree of 
control. Departmental committees on which individual 
members of hospital staffs are strongly represented at 
all levels, to make appointments and deal with common 
problems, frequent visits of central staffs to individual 
hospitals, sports associations, and above all the con- 
stant recognition that each hospital is part of a vital 
machine serving the sick of the area, will help. Inter- 
hospital visiting, medical and nursing societies, and 
staff committees covering all branches of personnel 
should receive the active support of regional boards 
and management committees. 

The hospital surveys have sadly proved the need 
for change and integration, but a great opportunity 
as well as a great responsibility now lies before 
hospital staffs and hospital administrators. The 
main defects of the present can be summarised as 
inadequate accommodation, shortage and maldis- 
tribution of consultants, lack of coédrdination, and the 
absence of any real system to deal with the chronic 
sick. In the proper combination of team-work and 
of individual responsibility and initiative lies the key 
to future improvement. 


Hydraulics of the Peritoneal Cavity 


In 1900 FowLeR? recommended the adoption of 
an “elevated head and trunk posture ”’ in the post- 
operative treatment of * diffuse septic peritonitis.” 
Since then most abdominal surgeons have adopted 
the Fowler position (with or without modifications) as 
a routine, but lately SpaLprInc * has questioned. its 
advisability. Experience will show whether his views 
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are correct, but his arguments in their favour have 
drawn attention to the complex problem of absorption 
from the peritoneum. 

Two channels of absorption exist—the blood- 
capillaries and the lymphatics. For water and simple 
crystalloids the subserous blood-capillaries are more 
than adequate, and considerable amounts of normal 
saline can be absorbed from the peritoneal cavity 
by that route in a few hours. Toxins of low molecular 
weight may possibly also be absorbed through the 
blood-vessels. But large protein molecules and parti- 
culate matter such as red cells and bacteria are 


_ removed through the lymphatics, as in other parts 


of the body. From the point of view of lymphatic 
absorption, the subphrenic peritoneum is the most 
important and the pelvic the least, the omentum 
and mesenteries occupying an intermediate position. 
Rust * believed that the omentum plays a prominent 
part in peritoneal absorption, and though many 
workers have disputed the existence of omental 
lymphatics Stmer* seems to have established that 
they are present in man. Eighty years ago VON 
RECKLINGHAUSEN ° thought he had found a structural 
basis for the absorptive efficiency of the subphrenic 
peritoneum in the form of “stomata” between the 
peritoneal cells, and his views gave rise to one of the 
classical controversies of both normal and _ patho- 
logical histology. MacCatium’s conclusion that the 
stomata do not exist was generally accepted for many 
years, though ALLEN’? has more recently reverted 
to VON RECKLINGHAUSEN’s original view. But the 
presence or absence of stomata does not make any 
practical difference, for, as MAcCALLUM pointed out, 
“it seems necessary to suppose that the connexions 
of the endothelial ” (i.e., peritoneal) ‘“ cells are so lax 
that the violent pumping action of the respiratory 
movement is enough to force material between them 
when they come to form the only obstruction to its 
entrance.” Later papers by CUNNINGHAM 8 and others, 
introducing the concept of passage through the cells 
rather than between them, again make no practical 
difference to the final result. 

If the subphrenic peritoneum is the area of most 
active absorption for particulate matter, how much can 
it absorb and at what rate? There is experimental 
evidence on these points. As to the speed, if a suspen- 
sion of carbon particles is injected into the peritoneal 
cavity some of them may be found in lymph-nodes 
above the diaphragm within a few minutes * provided 
that respiratory movements are taking place, even 
if they are effected by artificial respiration. Paralysis 
of one half of the diaphragm results in slower absorp- 
tion on the paralysed side.1° There may be species 
differences in the amount which can be absorbed. 
The rabbit " can absorb from the peritoneal cavity in 
four hours a quantity of whole blood equal to a fifth 
of its blood-volume, whereas when blood was injected 
intraperitoneally into the dog ™ only a sixteenth of 
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experiments by HAHN et al.,* using red cells containing 
radio-active iron, showed that a few hours after 
their intraperitoneal injection these cells could be 
detected in the blood-stream, and after twenty-four 
hours ahout 40°% of the cells had been absorbed. 
The course taken by the cells was perfectly clear, and 
their lymphatic pathway in the thorax was marked 
by red lymph-nodes which do not seem to have offered 
any serious obstruction to their passage. The process 
in man may be much the same, and there have been 
advocates |! of the intraperitoneal route for blood- 
transfusion under certain conditions. Apart from 
their practical application, these experiments on the 
absorption of blood strikingly emphasise the size 
of the particles which can pass through the 
diaphragm, for not only mammalian but also 
amphibian red cells can pass, and it seems a reason- 
able inference that smaller particles such as bacteria 
would traverse the diaphragm at least as rapidly, if 
not more so. 

Another fundamental factor in diaphragmatic 
absorption is the relation between the pressures above 
and below the diaphragm. One might suppose that 
during expiration, when the diaphragm is relaxed, 
it would offer no resistance to the upward pull of the 
intrapleural negative pressure and the elastic recoil 
of the lungs, and that the intraperitoneal pressure 
immediately below the diaphragm would then also 
be negative (i.e., less than atmospheric). In inspiration, 
on the other hand, when the diaphragm is contracting, 
one would expect an increasingly negative pressure 
in the pleural cavity above the diaphragm, associated 
with a positive intraperitoneal pressure below it. 
There would thus be a pressure gradient between the 
potential cavities above and below the diaphragm 
making for the rapid upward passage of particulate 
matter. But the position is not quite so simple. That 
there are respiratory variations in subphrenic pressure 
Fiorey 4 demonstrated in the rabbit by inserting 
between the liver and the diaphragm a small balloon 
at the end of a rubber catheter. OvERHOLT '° found in 
dogs that ‘‘ the pressure within the peritoneal cavity 
decreased simultaneously with the decrease in intra- 
pleural pressure during inspiration.” He further 
found that the intraperitoneal pressure was greater in 
the lower part of the abdomen than in the upper, 
the difference being more with the animal in the 
head-up (8-20 em. of water) than in the horizontal 
(05-44 em. of water) position. Would such a pressure 
difference be sufficient to ensure, with a patient in 
Fowler’s position, a steady upward flow of fluid from 
the pelvis to the subphrenic region? SPALDING 
maintains that it would, though the conditions in 
OVERHOLT’s experiments, with the animal anzsthetised 
and the abdominal muscles more or less atonic, are 
not comparable to those in patients. Such an upward 
movement of fluid would be against gravity ; how- 
ever, it would not be the movement of a simple fluid 
column, but of a film between many coils of intestine, 
obeying the laws of capillary attraction rather than 
those of gravity, and influenced by movements of the 
viscera and of the trunk. The air vee is ape 
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eoesenet the continniby of the fluid film, and, in the 
elevated position of the trunk, will reduce the effect 
of suction from above. In the recum ent position, 
on the other hand, fluid will pass freely into the 
subphrenic area, whether or not a pneumoperitoneum 
is present; whether this is a good thing or a bad 
thing will depend on whether the normal channels of 
lymphatic absorption can deal with this large amount 
of infected fluid, or whether they are overcome, 
leading to subphrenic abscess. 

The teachings of experimental inquiry can then be 
used to support as well as to attack Fowler’s position, 
and the final answer will come only from clinical 
research and observation at the bedside. Surgeons, 
among the most conservative of mankind, will no 
doubt closely follow the results obtained by those who 
propose to defy one of their most cherished traditions. 


Filariasis in the Pacific 


THE prospect of service on those islands in the 
Pacific where bancroftian filariasis is common among 
the native populations caused some apprehension 
among the American armed forces and their friends 
at home when it was found that Europeans were just 
as susceptible to infection as their coloured brethren 
Study of the standard medical textbooks, with their 
illustrations of cases of gross elephantiasis, did nothing 
to allay this anxiety. Indeed one American writer 
records that “‘ the end results on morale are terrific.” ! 
The U.S. Army Medical Corps took steps to investigate 
the matter, and the most important and unanimous 
conclusion drawn from their extensive inquiries is 
that the gross disfiguring deformities commonly 
encountered in natives in some of the filarial endemic 
areas of the world are a sequel to often-repeated heavy 
infections with Wuchereria bancrofti over many years, 
and that brief exposure to infection does not produce 
them. Prompt removal from the endemic area of men 
suspected to be infected leads to regression of the 
early manifestations of the disease, and forestalls 
the development of the grosser changes classically 
associated with it. Fears of impotence and of sterility 
as a sequel to the infection under such circumstances 
have proved groundless. 

The diagnosis of early bancroftian filariasis in the 
field is difficult, and is largely made on a history of 
exposure to the risk of infestation and on symptoms 
and signs. Search of the blood for microfilariz or a 
diagnostic eosinophilia is of little help, and the skin 
reaction to a filarial antigen is not much more valu- 
able.2 Of the clinical manifestations, attacks of 
lymphangitis and lymphadenitis, often remote from 
the areas usually associated with these in the late 
condition, and tending to progress in the direction 
opposite to the normal lymph flow, are highly sugges- 
tive of filariasis. These episodes are ephemeral and 
commonly recur in association with slight fever. 
One or more such attacks of “‘ mumu,”’ with swelling 
lasting at least one day, in a filarial endemic area are 
regarded as evidence of infection and an indication 
for the speedy removal of the Service patient to a 
temperate climate. Where removal is prompt the 
symptoms and signs diminish with the passage of 
time, and in most cases have vanished completely 
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within two years. Very few, if any, such cases have 
progressed to the late chronic stages of filariasis. 
Owing to the unfamiliarity of most physicians with 
early filariasis many cases of adenopathy, common- 
place where traumatic and’ parasitic skin lesions 
abound, have been tentatively diagnosed as filarial 
infestation and the patients unnecessarily invalided. 
Bearing in mind the psychological implications of 
this infection, every endeavour should be made to 
limit the numbers of misdiagnosed cases. The usually 
ill-founded fears associated with the disease and the 
lack of any specific treatment combine to produce 
a mental state difficult to combat ; so the longer an 
erroneous diagnosis of filariasis is allowed to persist 
the greater the difficulty in restoring a man to a 
normal outlook and active life. 

The causation of the symptoms and signs of the 
early disease, due to involvement of lymphatic tissue, 
has been much discussed. The intensity of parasitic 
infestation with adult worms, which are the only 
form of Wuchereria bancrofti known tobe capable of 
causing gross changes in the tissues, is presumably 
slight ; the microfilarie or larve in the circulation 
in these early cases are so few that they can rarely 
be found, even with a concentration technique. It 
is therefore difficult to explain the early symptoms 
and signs on the grounds of mechanical obstruction 
of the lymphatics resulting from a reaction to the 
adult parasite, though such obstruction is doubtless 
the cause of the irreversible changes seen in the late 
chronic disease with heavy infestations. A more 
probable explanation is an allergic reaction of the 
lymphatic tissues, and the temporary eosinophilia 
found at the same stage of the disease supports this 
view.* Biopsy of affected lymph-glands, lymphatic 
vessels, and portions of the pampiniform plexus 
when funiculitis is evident rarely reveals the presence 
of parasites, either adult or larval, but does show 
some characteristic changes—chiefly hyperplasia with 
eosinophil infiltration and general cedema, and throm- 
bus formation in the lymph channels.* Later in the 
disease, in cases with heavy infestations, dead or 
degenerating worms are commonly found, with granu- 
loma formation and ultimately fibrotic changes in 
the lymphatics ; and it is these latter fibrotic changes 
which herald the chronic elephantoid state hitherto 
regarded as characteristic of filariasis. 

In the early, lightly infected, cases there is good 
reason to believe that the adult worms soon perish, 
and are dealt with by the body without gross dis- 
organisation of the lymphatic vessels in their vicinity. 
So far no drugs have convincingly been proved to 
influence an infection; the organic antimonial, 
‘ Neostibosan,’ has been tried as a chemotherapeutic 
remedy,® but its action on the worms has not been 
entirely effective. A generous diet, rest during reeru- 
descences, reablement by gradually increasing physical 
activity, and the allaying of fear of the possible 
complications of the disease, have proved sufficient 
to deal with the early lightly infected case, if the 
patient can be removed from the possibility of further 
infection. Among 10,431 U.S. Navy personnel who 
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acquired filariasis in the South Pacific in 1942, only 
an occasional man now manifests any signs or 
symptoms of the infection.’ 


Annotations 
SUPPLY AND DEMAND 
THe Minister of Health last week expressed the 
hope that the new National Health Service will come 
into operation on April 1, 1948.§ This will enable many 


demobilised doctors who are still unsettled to fix, 
at least tentatively, a term to their present insecurity. 


The extent of their hardship is perhaps still imperfectly 


understood by the rest of the profession. 

The introduction of the Health Bill at any time 
might have caused some inconvenience, especially to 
younger men not already holding a permanent appoint- 
ment; and under ordinary conditions the mass 
demobilisation of doctors might have been associated 
with some little disturbance before each man found 
his niche in civilian life. Together, these circumstances 
have produced much greater difficulties. The experience 
of a leading medical agency is that, until the Bill 
was introduced, there was a steady demand for demo- 
bilised doctors’ alike as successors, partners, and 
assistants ; there was no difficulty in finding employ- 
ment for demobilised men; and the number of unem- 
ployed doctors seemed not to be substantially greater 
than at other times, allowing for the interval between 
demobilisation and establishment in a suitable post. 
The agency is satisfied, too, that, but for the Bill, the 
number of vacancies would have sufficed to supply nearly 
all demobilised doctors with the work they wanted. 
But with the introduction of the Bill the situation 
changed abruptly. With few exceptions, those principals 
who would otherwise have retired decided to remain 


_in practice for the time being; those who would have 


sought new partners decided to hold their hand; and 
those who might have taken assistants concluded that 
this was no time for an expansion that might yield 
no good return before the régime changed in two years’ 
time. Now, with the supply of unemployed doctors 
greater perhaps than ever before, the demand is said 
to be less than at any time since this agency was 
established nearly a century ago. 

Demobilised practitioners may be divided into two 
groups: those in the first have decided against the 
investment of capital at this juncture and therefore 


‘ apply for assistantships ; while the other, and larger, 


group are willing to invest capital in a practice, either 
to provide a permanent home for their families or to 
obtain some security of tenure against the feared risk 
of “‘ direction.’” The demand among this second group 
is particularly for practices in the South of England. 
With this one agency alone, the waiting-list in each 
group amounts to some hundreds. 

This state of unemployment is artificial, determined 
not by a superfluity of doctors in civilian practice— 
there are indeed too few—but by uncertainty and by 
economic considerations. The balance of supply against 
demand for doctors remained more or less even so long 
as private sale and purchase were acknowledged as the 
means of regulating distribution. But this system is 
to be discarded, and the one which replaces it is still 
two years distant. In face of the proposed change the 
system of private contract has partially broken down. 
As suggested in our leading article of June 8, the 
Minister of Health will have to consider what he can 
do, before 1948, to bring together the doctor who seeks 
work and the patient who would benefit from it. 
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SYNTHETIC FOLIC ACID 


THE need for further information about the nature of 
synthetic folic acid has now been satisfied by Angier 
and the other 14 members of the team working on the 
problem!; they have announced the structure and 
described two methods of preparing the liver L. casei 
factor known as folic acid. It is a compound of p-amino- 
benzoyl-l (+ )-glutamic acid and a pteridine, 2-amino- 
4-hydroxy-6-methyl pteridine. The linkage is through 
the 6-methyl group, and the formula proposed is shown 
here. 

The more interesting of the two methods of prepara- 
tion utilises glutamic acid, p-aminobenzoyl chloride, and 


FOLIC ACID 
COOH 


N—[4-(2-amino-4-hydroxy-6-pteridyl) methyl amino benzoyl] glutamic acid 


propionic aldehyde—all of which are normal labora- 
tory reagents—and 2.4.5-triamino-6-hydroxy-pyrimidine, 
which should not present any special difficulty in 
preparation; the yield is 15% The physical pro- 
perties of the material obtained have already been 
described in a previous paper,? and this is pre- 
sumably the material that is now being distributed as 
folic acid. 

This information is of great interest and will clearly 
lead to much development. Folic acid is not claimed to 
be the liver principle ; it is a bright yellow crystalline 
substance, whereas the most active liver preparations 
effective in pernicious anzemia are now colourless. The 
results with thymine * suggest that folic acid acts as an 
enzyme or co-enzyme which sets in motion the system 
for the production of the liver principle ; all these points 
will certainly be worked out in time. Meanwhile, here 
is a single substance of known composition which is 
therapeutically effective in many macrocytic anzmias. 
The methods of preparation are not‘difficult and may be 
improved. When large-scale production is possible it 
is likely to supersede liver extracts for all anewmias in 
which it is found to be useful, since liver extracts have to 
be biologically tested on pernicious-anzemia patients, 
and the raw material, like many others, is neither plentiful 
nor of good quality. 

Folic acid is now only available in small quantities for 
clinical trial under proper conditions ; this is as it should 
be, for the therapeutic trial of new remedies has often 
been obscured by administration to unsuitable cases, 
without control, or even by employment as one member 
of a “ blunderbuss ” treatment. It should not be long 
before the field of usefulness of folic acid has been 
explored. 


1ODINATED PROTEIN AND LACTATION 


In 1934 Graham ‘ increased the milk-production of 
cows by feeding them with dried thyroid; but the 
cost of this treatment was too great for commercial 
application until Ludwig and von Mutzenbecher > 
obtained thyroxine by incubating casein solutions 
with iodine. Graham’s observations were not the first 
in this field, though they were made independently, 
for Dr. Robertson points out in a letter this week that 
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Hertoghe * obtained almost the same result in 1896, 
though his work was apparently not followed up and 
was therefore forgotten. Ludwig’s success, which was 
the culmination of 50 years’ attempts by chemists 
to iodinate serum and other protein solutions, was 
confirmed by Reineke and Turner’ in the United 
States. Their thyroxine-containing product, called 
thyrolactin, could raise the oxygen consumption of 
guineapigs, accelerate the metamorphosis of tadpoles, 
restore the body-growth of thyroidectomised kids, and 
increase the milk-yield of lactating goats and cows. 

In Engfand the subject was investigated under the 
egis of the Agricultural Research Council, and the 
results were published last year. Active fractions of 

iodinated ox-plasma and ground-nut 
protein were prepared in the labora- 
tory, but repetition on a large scale 
proved difficult; when casein was 


—NH 
( j used,. Ludwig and von Mutzen- 
\w/ N becher’s success was repeated.* One 


of the main difficulties lay in the 
OH testing of the different fractions ; 
this had to be biological, since it 
could not be assumed that the 
acid-insoluble iodine only 
present as thyroxine or was proportional to thyroid 
activity. The usual methods for assaying thyroid 
products are laborious and unreliable, and an attempt 
to use the restoration of growth in thyroidectomised 
rats as a test was unsuccessful.* Deanesly, Emmet, 
and Parkes? found that the rana metamorphosis test 
could be used, but it was not very accurate and had 
the great disadvantage that the tadpoles are available 
for only three or four months in the year. The A.R.C. 
workers therefore resorted to xenopus tadpoles, which 
have for several years been reared in laboratories in this 
country because the adult toads are used in pregnancy 
diagnosis. Deanesly and Parkes! worked out the best 
conditions for rearing the young tadpoles after mating 
and oviposition have been induced by chorionic gonado- 
tropin and found that they thrive in London tap-water 
on adiet of liver powder, and favour tall cylindrical vessels. 
The test consists of putting groups of five tadpoles, 
18-25 mm. long, into 250 ml. beakers, adding the dose 
to be tested as a fine suspension, and recording the 
proportion whose front legs have erupted within three 
days. Log dose/response curves are steep. 


Preparations of iodinated casein that were active in 
the tadpole test were given by Blaxter?* to cows in 
declining lactation ; 30 g. daily for three weeks produced 
an increase in milk-yield of about 30%; this dose can 
be satisfactorily incorporated in ordinary cattle cake. 
Increased yields of 15-33% can be obtained, and are 
related to dosage, but at the upper limit signs of toxic 
hypermetabolism appear. Blaxter suggests that an 
increase of 20% should be aimed at ; but even when the 
dose is adjusted to obtain this response the cows lose 
weight unless they receive extra food. The milk produced 
during treatment is normal or richer than normal, 
and Robertson 1° could detect no rise in basal metabolic 
rate or pulse-rate in 27 nurses who drank a quart daily 
for a month. He concludes that if any thyroxine is 
present in the milk it is insufficient to affect adults. 


Blaxter reported that the capacity to increase milk- 
yield was unrelated to the acid-insoluble iodine content 
of the samples ; and Deanesly and Parkes ‘4 found that 
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such iodine content had no fixed relation to the results 
of the tadpole tests. Apparently the relation varied 
with different conditions of iodination, and even when 
these were constant the relation was certainly not linear. 
The acid-insoluble iodine content of the best artificial 
samples was still ten times that of samples of dried 
thyroid of equivalent activity. This suggests that the 
greater part of the acid-insoluble iodine is not present 
as thyroxine, and it emphasises the need for biological 
testing of all preparations intended for cattle. There 
was fairly close agreement between the results of the 
tadpole tests and the milk-yield tests among the samples 
tested by both methods. 

The difficulty of establishing the correct dose in the 
field, particularly as overdosage seems to be dangerous, 
must be overcome before farmers can derive practical 
benefit from this research. The laboratory worker has 
already received his reward in an elegant method of 
assaying thyroid activity. 


THE WORLD HEALTH CONFERENCE 


Tue conference which is to set up a new World Health 
Organisation met in New York on June 19, according 
to schedule. Delegates from all but 11 of the 67 nations 
invited were present to hear a speech of welcome from 
President Truman read by Mr. Winant, now the U.S. 
representative with the United Nations, and also to be 
greeted by Sir Ramaswami Mudaliar, chairman of the 
Economie and Social Council, by Mr. Trygve Lie, and 
by Prof. Henri Langier, the assistant secretary-general 
for the department of soéial affairs, 

This is the first international conference to be called 
by the Social and Economie Council, and the first inter- 
national conference since the war to which non-members 
of the United Nations—with the single exception of 
Spain—had been invited. Of the countries partici- 
pating 15 are non-members, and their representatives, 
together with representatives of the control commissions 
of Germany, Japan, and Korea, and of the international 
organisations interested in health, attend as observers, 
without vote. Sir Wilson Jameson leads the British 
delegation, and Surgeon-General Parran, who is heading 
an impressive U.S. delegation of 25, was unanimously 
elected chairman of the conference. In spite of its 
size, however, the American Federation of Labour has 
protested that the American delegation is composed 
of persons “opposed to progressive programs in the 
field of medical economies.” 

The report of the preparatory committee of experts, 
which met in Paris,’ has been accepted by the Economic. 
and Social Council and was transmitted for the considera- 
tion of the conference without alteration though with 
certain observations. The first two days were occupied 
in general statements by delegates and by discussion in 
committee of the scope and functions of the new organisa- 
tion as drafted. With the coincident meetings of the 
Security Council and the Economic and Social Council, 
there have inevitably been some difficulties in the arrange- 
ments, but our correspondent in Washington hopes that 
these have been overcome and that this week the con- 
ference will be getting down to business, strengthened 
_ by a large Russian delegation reported to be on the way. 


WELFARE WORK BY THE RED CROSS 


Tue “ welfare ’’ services undertaken during the war 
by the joint organisation of the British Red Cross Society 
and the Order of St. John are continuing for the benefit 
of pensioners and others who have suffered because of 
the war. Under its supplementary charter, however, 
the British Red Cross Society is also empowered to assist 
the civilian population, in any way calculated to promote 
health, prevent disease, or mitigate suffering, and it has 
now established a special department of welfare services 


1. Lancet, April 20, p. 577. 


whose main object will be to supplement the work 
already being done by voluntary organisations and 
statutory bodies. This department will operate in three 
sections concerned with (1) welfare work and aftercare 
for the civilian disabled, (2) the aftercare of invalid and 
crippled children, and (3) the care of the aged infirm. 
The director of welfare services will be Dr. Harold Balme, 
who will also continue, part-time, his work for the 
Ministry of Health as medical officer in charge of rehabili- 
tation. His chief task will be to encourage these various 
forms of welfare activity and covrdinate the welfare 
services already undertaken by members of the Red 
Cross Society in England and Wales. Many of these are 
keenly interested in such work, and it is hoped that the 
establishment of this new department will result in a 
large accession to their ranks. 


SCIENCE IN THE EMPIRE 


Wuen the King opened the Royal Society Empire Scien- 
tific Conference at the senate house of London University 
on June 17 he expressed the hope that this would be the 
beginning of an era of closer contact in scientific affairs 
within the Empire. Nearly 500 eminent scientists and 
others, headed by Sir Robert Robinson, president of the 
Royal Society, are attending the conference to discuss 
a wide variety of subjects including agriculture, geology, 
geography, standards of measurement, ornithology, 
meteorology, anthropology, physics, chemistry, nutri- 
tion, hematology, chemotherapy, epidemiology, pharma- 
cology, and tropical medicine. The first sessions of the 
conference proper were held in London, on June 20-22, 
and it will end there on July 6-8. In between it was 
at Cambridge from June 24 to 28, and will be at Oxford 
from July 1 to 4. Of the many medical discussions the 
most notable are those on blood-groups (June 24), the 
physical properties of viruses (June 25), the etiology and 
control of infectious and transmissible diseases (June 28), 
problems of medical science, including factors affecting 
human life under tropical and industrial conditions, 
recent advances in chemotherapy (July 1), recent 
advances in pharmacology (July 2), nutrition, hormones 
(July 3), and penicillin (July 4). 

The conference is to be followed by one of the scientific 
representatives of the Commonwealth governments and 
India, and it is hoped that they will hand on recom- 
mendations to a further conference of officials for imple- 
mentation. The aim, as Sir Robert Robinson put it, is 
“to make the Empire an example to the world of what 
might be achieved by friendly intellectual intercourse.” 

Dr. F. Peyton Rous, of the Rockefeller Institute for 
Medical Research, New York, will deliver a lecture at 
the Royal College of Surgeons of England, on Wednesday, 
July 10,at 5 p.m. He will speak on the Antecedents of 
Cancer. Dr. Rous, who is a foreign member of the 
Royal Society, was awarded the Walker prize of the 
college in 1941 for his work on filtrable tumours. 


Mr. H. S. Souttar has intimated to the council of the 
British Medical Association that he is unable to accept 
nomination to the office of president, and the council 
has recommended that Sir Hugh Lett be elected president 
of the association for 1946-47. 


TueE Nutrition Society, with the help of the British Council, 
has organised an informal conference of European nutrition- 
ists, to be held in Great Britain between July 4 and 20. The 
object is to enable research-workers in ex-occupied countries 
to re-establish contacts with their colleagues in this country, 
and workers here will have an opportunity of learning about 
conditions and investigations on the Continent. Open meetings 
will be held at the London School of Hygiene and Tropical 
Medicine, Keppe! Street, London, W.C.1, on Friday, July 5, 
at 2.30 p.m. ; on Saturday, July 6, at 10.30 a.m. and 2.30 P.M. ; 
and on Monday, July 8, at 10.30 a.m. and 2.30 P.M, 
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Special Articles 


THE WORLD’S FOOD 
SUBSISTENCE AND MAINTENANCE LEVELS 
FROM OUR SPECIAL CORRESPONDENT 


A PREPARATORY committee of the Food and Agriculture 
Organisation of the United Nations reported to the 
director-general (Sir John Orr, F.R.s.) on the nutritional 
aspect of the problems which came before the special 
meetings of the F.A.O. from May 20 to 27. The chairman 
was Dr. A. Hughes Bryan (UNRRA, Washington), and the 
members were Dr. John M. Cassels (U.S. Department 
of Commerce), Dr. L. A. Maynard (combined working 
party on European food-supplies 1944-45), Dr. A. P. 
Meiklejohn (UnRRa, London), Dr. E. P. Phipard (U.S. 
Department of Agriculture), Dr. W. H. Sebrell (National 
Institute of Health, Bethesda, Maryland), Dr. J. B. 
Youmans (consultant on Nutrition to Surgeon-General, 
U.S. Army), Dr. W. R. Aykroyd (F.A.0.), and Mr. D. 
Lubbock (F.A.0.). 

The committee’s report recognises : 

1, An emergency subsistence food-consumption slevel, 
needed to prevent the most serious undernutrition 
leading to disease and the danger of civil unrest. For 
European countries this level is defined as an average daily 
intake per head of 1900 calories, requiring a national 
average supply of not less than 2200 calories at the 
retail level. 

2. A temporary maintenance level sufficiently high to 
maintain populations in fairly good health, but not for 
rapid and complete recovery. For European countries 
this level is defined as an average daily intake per head 
of 2200 calories requiring a national average supply of 
not less than 2500 calories at the retail level. 


The committee regretted the need for considering these 
levels of consumption but felt that recommendations 
regarding them would be of practical value in the 
emergency. : 


EMERGENCY SUBSISTENCE 


Table 1 gives the individual calorie intake in the 
different age- and sex-groups and various categories of 
workers at this level of consumption. It refers to 
European workers and indicates the point below which 
the consumption of no section of the population should 
fall if serious consequences are to be avoided. The 
figures are approximately 75% of those given in the 
“‘recommended allowances’ of the National Research 
Council, U.S.A., and the table is supported by actual 
experience of the point at which severe undernutrition 
becomes apparent among European populations. 


TABLE I—EMERGENCY SUBSISTENCE CALORIE INTAKE 


Calories Calories 

Category per day Category per day 
0— 2 years .. 1000 Normal consumers f Male.. 1900 
1250 (sedentary ) 1600 
6-9 ,, 1500 Moderate workers .. 2000 
10-17 2000 Heavy workers .. 2500 
Pregnant and nursing Very heavy workers . 3000 

women pia 2000 


These figures relies to the actual intake of calories, and 
assuming a population which as regards age, sex, and 
activities is approximately the same as that of the United 
States the average intake is about 1900. It is important 
that the relation of a per-caput calorie intake figure 
of this nature to the actual food position in any given 
country should be clearly understood. Estimates of the 
total food-supplies available in a country are normally 
made at the retail level ; that is to say, an allowance is 
made for the loss of food between source and the retail or 
market level. Allowances for loss up to this stage should 
equally be made in the case of food allocations to deficit 
countries. 

A number of other factors must also be taken into 
consideration to ensure that no section of a population 


a the emergency subsistence 
level. These are household waste (where food is short 
about 3% is wasted), and the extent to which distribu- 
tion is equitable—which covers the proportion of farm 
to non-farm population, the access of urban populations 
to food-producing areas, the extent of black markets, the 
relation of the economic position of the poorer section of 
the population to food prices, and the age-distribution of 
the population and the categories of workers included in 
urban groups. Allowing for all these factors it is neces- 
sary, in order to ensure that all sections of a given 
population obtain the emergency subsistence minimum 
of 1900, that the per-caput calorie figure obtained by 
dividing the total food-supplies by the number of the 
population should be at least 300 calories in excess of the 
minimum. The committee point out that if the calorie 
intake of any section of the population falls below the 
emergency subsistence level for any length of time, then 
preparations must be made, in advance, for famine 
relief measures, such as the provision of soup-kitchens, 
medical supplies, and hospital accommodation to deal 
with the disease which follows semistarvation. It is too 
late to organise effective relief once famine has made its 
appearance. 
TEMPORARY MAINTENANCE 


The minimum calorie intake per head per day is 2200, 
and the amount supplied should therefore be 2500 
calories at the retail level. Table 11 shows how the 
figure of 2200 calories is arrived at. 

At this level of diet special attention is given to the 
protein intake. The per-caput figure amounts to 
60 grammes of protein daily, of which 10% should be in 
the form of animal protein. The committee state that 
an increase of protein intake will hasten the speed of 
recovery and that a ‘‘ reasonably adequate ’’ consumption 
of animal protein is of value for psychological reasons. 


TABLE IIl-—TEMPORARY MAINTENANCE CALORIE INTAKE 
Protein Protein 


Category Calories perday Category Calories per day 
per day (g.) perday  (qg.) 
0- 2 years © 1000 30 Normal con- 
6-9 ,, 1750 55 entary) J 
10-17 2500 65 Moderately 
Pregna nt heavy workers 2500 65 
and nurs- Heavy workers 3000 65 
ing women 2500 9) Very heavy 
workers oe 3500 65 


NON-EUROPEAN COUNTRIES 

The committee point out that in general non-European 
populations are of smaller average size than European 
populations, and that in warm climates their basal 
metabolism and energy output may be lower. Their 
habitual calorie intake is smaller than that of Europeans, 
and the emergency subsistence and temporary main- 
tenance figures may generally be 15-20% below those in 
tables 1 and u. Protein, in the committee’ 8 view, should 
be reduced by 10% only, but the recommendation 
about animal protein would ‘‘ be unrealistic,” as such 
populations normally consume little or none. Con- 
siderations regarding the relation between actual intake 
of food and the amount supplied at the retail level will 
in general apply equally. 

OTHER QUESTIONS 

Distribution.—The committee draw special attention 
to the need for better distribution of food within 
countries, and point out that this involves effective and 
equitable crop collection, price control, the discourage- 
ment of black markets, and the application of ration 
scales based on the physiological needs of the different 
age, sex, and occupation categories within the population. 

Governments responsible for seeing that food reaches 
those most in need of it must give an accurate picture of 
their food situation, and their method and efficiency of 
distribution are important. 
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Milk.—The committee emphasise the value of processed 
milk in improving the nutrition of severely malnourished 
people. The following minimum quantities of milk are 
recommended for two priority classes : 


Milk allowances proposed 
Category Litres 


0— 2 years 0-75 (whole milk) 
= 0-50 (whole milk) 
a 


0-25 (whole or skimmed) 
0-50 (whole or skimmed) 
0-50 (whole milk) 

The milk used may be either liquid milk or (if this is not 
to be had) evaporated or dried milk. And the com- 
mittee specially recommend that in countries with a 
well-developed dairy industry an intensive effort should 
be made to produce dried skimmed milk in maximum 
quantities for distribution to countries in need. They 
believe that food imports into any country may be 
restricted in 1946 and 1947 and recommend that non- 
farm populations should be encouraged to cultivate 
vegetables for their own use and that plots of land and 
seed should be provided. They add that the consump- 
tion of vitamins A and C has been meagre in many 
urban areas of Europe during the winter and spring of 
1946. 

Vitamins.—Special categories of the population— 
pregnant and nursing mothers, infants and young 
children—may benefit by receiving vitamins on medical 
direction. But the committee disapprove of indiscrimin- 
ate distribution of vitamins as being likely to produce a 
false sense of security when the real need is for calories 
provided by food. 


Pregnant and nursing mothers 


POLIOMYELITIS IN BOARDING-SCHOOLS 
RECOMMENDATIONS ON PROCEDURE 


In 1933 the Medical Officers of Schools Association 
produced a memorandum on the action appropriate 
when acute anterior poliomyelitis appears in a residential 
school. Recently the Headmasters’ Conference asked the 
association for a further statement on the subject, 
and to ensure that this embodied representative opinion 
the council invited a number of medical bodies and 
Government departments to participate in preparing it. 


At its three meetings unanimous decisions were 
reached by a committee consisting of Dr. F. M. R. 
Walshe, F.R.S. (Royal College of Physicians). Prof. H. J. 
Seddon (Royal College of Surgeons), Dr. A. M. McFarlane 
(Pathological Society of Great Britain), Dr. J. St. C. 
Elkington (Association of British Neurologists), Dr. 
Cyril Banks (Society of Medical Officers of Health), 
Dr. E. T. Conybeare (Ministry of Health), Dr. A. H. 
Gale (Ministry of Education), and four representatives 
of the Medical Officers of Schools Association—namely, 
the president, Dr. W. H. Bradley (medical officer of the 
Ministry of Health and sometime medical officer to 
Downside School), the hon. secretary, Dr. R. E. Smith 
(medical officer to Rugby School), Dr. G. O. Barber 
(medical officer to Felsted School), and Dr. M. Mitman, 
medical superintendent of Joyce Green Hospital, L.C.C. 


This committee has (1) prepared a note to headmasters, 
(2) drafted a letter which headmasters may find valuable 
if they are called upon to communicate with parents 
in an emergency, and (3) revised the section on polio- 
myelitis for the new edition of the association’s Code of 
Rules for the Prevention of Communicable Diseases in 
Schools, which it is hoped to publish in 1947. 


NOTE TO HEADMASTERS 


Poliomyelitis is known to be an infectious illness. It 
is infrequently fatal but may lead to paralysis with a 
permanent disability of movement though not of any 
other bodily function. In dealing with it the welfare of 
both the patient and the community ha’ to be considered. 

Experience shows that in residential schools only an 
extremely small percentage of the boys is attacked and 
that case-to-case infection is not common. In a carefully 


supervised school the risk of spread after the recognition 
of the initial case or cases is not large but cannot be 
wholly excluded. This being so, some parents may wish 
to remove their child. No objection should be raised to 
this, but parents who remove their boys should be 
advised that in doing so they assume a responsibility for 
isolating them, both in transit to their homes and while 
at home, from all young children and adolescents for a 
period of at least three weeks. A boy who has been 
exposed to the disease may, although himself well, harbour 
the infection. There are no readily available means of 
detecting such a “ carrier ’’ who may possibly spread the 
infection by sneezing or coughing or via the bowels. 
Simple hygienic precautions based on this knowledge will 
do much to prevent spread. 

The known epidemiological facts do not allow of a 
dogmatic ruling about school dispersal when a single 
case is recognised. The disease is notifiable to the 
medical officer of health for the district in which it occurs. 
The school doctor will communicate with the public 
health officers who may have information concerning 
the occurrence of other cases in the locality and who 
should be consulted before any decision is taken by the 
headmaster. The occurrence of subsequent cases will 
undoubtedly increase parental anxiety and on this 
account alone the wisest course may then be to disperse 
the school for at least three weeks. In any event the 
school should be quarantined, all school meetings and 
outside fixtures being cancelled for the time being. 


SUGGESTED BASIS OF LETTER FROM HEADMASTER TO 
PARENTS 


A case of poliomyelitis, commonly known as infantile 
paralysis, has occurred at the school. The nature and 
possible results of this illness make it desirable that 
parents should consider the following points which are 
put before them as part of the advice on this subject 
recently given by a representative body of doctors to 
the Headmasters’ Conference of which I am a member. 

Although poliomyelitis is rarely fatal it may lead to 
paralysis and varying degrees of permanent disability 
of movement but not of any other bodily function. It 
is an infectious disease and in dealing with it the welfare 
of the community has to be considered as well as that 
of the patient. Experience shows that in residential 
schools relatively few boys are attacked and that exten- 
sive outbreaks are not common. Ina carefully supervised 
school the risk of spread after recognition of the initial 
case is small though it cannot be completely excluded. 

It is appreciated that in these circumstances some 
parents may wish to remove their boys. No objection 
is raised to this but parents who do so should realise 
that they must assume responsibility for isolating their 
boys both on the journey home and afterwards from all 
young children and adolescents for a period of at least 
three weeks. A boy who has been exposed to the disease 
may, although himself well, harbour the infection. There 
is no means of detecting such carriers, who may spread 
the infection by sneezing and coughing or from the bowels, 
and simple hygienic precautions against these possibilities 
should be taken. 

If after arrival home a boy develops a temperature 
or complains of headache or stiffness or pains in the neck 
and back he should at once be put to bed and a doctor 
consulted. If you decide to remove your son the medical 
officer of health in your district will be informed. 

If, as may well be, you decide to leave your son at 
school, his education wiJl continue. The school doctor is 
in touch with the public health officers and all possible steps 
are being taken to check the spread of infection. Further 
expert medical opinion will be obtained if necessary. 
For the time being the school is in quarantine and all 
outside fixtures are cancelled. It is hoped to resume 
the normal school activities in about three weeks’ time 
but in any event you will be informed when this can 
be done. 


THE DISEASE AND ITS CONTROL 

The following is the new section drafted for the Code 
of Rules under the heading of Poliomyelitis and Polio- 
encephalitis. 

Infectious Agent.—A specific filtrable virus. 

Source of Infection.—Discharges from the nose, throat. 
and bowels of infected persons or articles recently soiled 
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therewith. Infected persons may be recognisable para- 
lytic cases, abortive cases, missed abortive cases, or 
persons in apparently good health, all of whom. may be 
carriers. 

Mode of Transmission.—By droplet spread from an 
infected person or carrier, by infection from their feces, 
or indirectly by contact with articles freshly soiled with 
the nose, throat, or bowel discharges. of such persons, 
and possibly by milk or food. 

Incubation-period.—Usually 5-14 days, 
be more than 21. 

Period of Communicability—Unknown: apparently 
not more than 21 days from the onset of the disease, 
but may precede onset of clinical symptoms by several 
days. 

Methods of Control (the infected individual and his 
environment) : 


(1) Recognition of the Disease.—An acute infection 
with moderate initial fever; usually headache ; 
sometimes gastro-intestinal symptoms such as 
vomiting and constipation ; drowsiness alternating 
with irritability ; hyperesthesia ; stiffness of neck 
and spine, usually accompanied by an increase in 
pressure and in the number of cells in the spinal 
fluid ; tremor; and sometimes exaggeration of the 
muscular reflexes. Later, local diminution of reflexes 
and local motor weakness (paralytic). Any of these 
symptoms may be absent, but the diagnosis of the 
cases which are not at some time paralytic is so 
frequently uncertain that only paralytic cases 
should be counted officially as poliomyelitis in 
comparing rates, due precautions being taken in 
the other cases. Paralysis may be sudden and cause 
death within a few hours of onset by cessation of 
respiration. 

(2) Isolation.—-Of all cases for 3 weeks from 
febrile onset. 

(3) Immunisation.—None. 

(4) Quarantine.—Of exposed children of the 
household and of adults of the household whose 
vocation brings them into contact with children, or 
who are food-handlers, for 21 days from last exposure 
to a recognised case. Quarantine of 21 days should 
be observed for those exposed in the holidays. 

(5) Concurrent Disinfection.—Cleaning. 


Methods of Control (general) during an epidemic : 

(1) Search for and examine all sick children 
especially those suffering from fever, aches or pains, 
upper respiratory infections, or intestinal upsets. 
These should be isolated pending diagnosis. 

(2) Any member of the staff—i.e., the teaching 
and domestic staff—should be examined if there are 
any suspicious symptoms. 

(3) Nose and throat operations should be post- 
poned in the presence of an epidemic. 

(4) Although organised games must continue, 


those of an exceptionally strenuous type should be 
forbidden. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JUNE 15 


Notifications.—Infectious disease: smallpox, 2 (1 at 
Birkenhead, 1 at Bebington); scarlet fever, 866; 
whooping-cough, 1625; diphtheria, 262; paratyphoid, 
4; typhoid, 7; measles (excluding rubella), 4415; 
pneumonia (primary or influenzal), 505; cerebro- 
spinal fever, 44; poliomyelitis, 12; polio-encephalitis, 
0; encephalitis lethargica, 3; dysentery, 146; puer- 
peral pyrexia, 134; ophthalmia neonatorum, 63. No 
case of cholera or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 4 (2) from measles, 8 (2) 
from whooping-cough, 1 (0) from diphtheria, 41 (6) from 
diarrhoea and enteritis under two years, and 11 (4) from 
infiuenza. 

The number of stillbirths notified during the week was 


230 (corresponding to a rate of 25 per thousand total 
births), including 32 in London. 


unlikely to 


BIRTHDAY HONOURS 


THE second list of honours published on June 24 
contained the following names of medical men and 
women. 

O.B.E. (Civil) 

ARCHIBALD BUCHANAN BARBOUR, M.R.C.S., A.F.R.AG.S. 

Lately commander and c.m.o., Air Transport Auxiliary, 

Joun ConsTABLE Broom, m.p. St. And. 

Acting director, laboratory of tropical medicine, Wellcome 
Research Institution, London. 

Mrs. Eva CorcHinG, M.B.E., M.D. Durh. 

Lately deputy director, Iraq, Soldiers’ Sailors’ and 
Airmen’s Families Association, Paiforce. 

Surgeon-Captain ARCHIBALD Glasg., R.N. retd. 
Principal scientific officer, Chemical Defence Experi- 
mental Station, Ministry of Supply. 

GEORGE Foaern, B.A. Lond., L.R.c.P.E. 

Principal school medical officer, Newcastle-on-Tyne. 

FREDERICK JAMES SIMKIN HALL, m.B. Lond., F.R.C.S.E. 

For services to ships lying off Deal, in the Downs. 

Enras KENNETH MACKENZIE, M.D. Aberd., J.P. 

Chairman, Ross and Cromarty Insurance Committee. 

HvusBert TURNER PENN Youna, M.B. Edin. 

Medical officer, H.M. Prison, Wormwood Scrubs. 


M.B.E. (Civil) 

Eric WILLIAM BINTCLIFFE, M.S. Lond., F.R.C.S. 
Senior surgeon, Ronkswood Hospital, Worcester, Ministry 
of Pensions. 

Mrs. RutH Lancaster (née Darby), M.B. Birm. 
In charge of the Military Families Hospital, Rumwood 
Court, Langley. 

RoBERT CATHERWOOD WALLACE, M.B. Edin. 
Admiralty surgeon and agent and medical officer, R.N. 
Armament Depot, Crombie. 


ROFFEY PARK 
THE OFFICIAL OPENING 


It is now just over two years since the first patients 
arrived at Roffey Park, the centre near Horsham estab- 
lished by the National Council for the Rehabilitation of 
Industrial Workers.' At the belated official opening 
on June 14 Lord HoRDER, chairman of the council, said 
that in these two years over 700 have been treated; 
and the fact that there is now a waiting-list of 4-5 weeks 
was a good sign in that ‘ industrial managers don’t 
send their people to a place that doesn’t deliver the 
goods.’”’ The number of firms now associated with Roffey 
Park was 178, and it was now adding to its treatment 
function a training function: anyone interested in its 
work would be able to come and stay and study that work 
in detail, and he hoped it would become a model training 
centre. There should, said Lord Horder, be a two-way 
traffic: while medicine could make a contribution to 
industry, industry could likewise make a contribution 
to medicine. 

Mr. GEORGE TOMLINSON, Minister of Works, introduced 
by Lord Horder as chairman of the Tomlinson Committee 
whose proper name nobody could remember, said he 
thought the name was better forgotten ; for it included 
the word “ rehabilitation ’—a word nobody liked and 
which he understood that doctors were trying to change. 
What mattered, however, was that the idea behind the 
word should sink home. At a stage of the war when 
boys and girls, grandfathers and grandmothers, had all 
been called into industry, there were still 200,000 regarded 
as unemployable. Within two years of beginning to think 
in terms of rehabilitation, 180,000 of these had been 
brought into the war effort—ali through getting people 
to recognise possibilities. He thanked Lord Horder and 
Dr. T. M. Ling, the medical superintendent, for a great 
venture of faith—for a dream realised against the 
background of war. Perhaps, he thought, it could not 
have been realised except in war; for it was only then 
that people understood the importance of rescuing 
man-power. Today Roffey Park had ceased to be an 
experiment, but he had great faith in the further results to 
be gained from the two-way traffic of which Lord Horder 
spoke. 


1. See Lancet, 1945, ii, 607. 
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IN ENGLAND NOW 


[JUNE 29, 1946 


In England Now 


A Running Commentary by Peripatetic Correspondents 


Occasionally we read in our daily paper ‘‘ THE LIFE- 
BOAT STOOD BY ALL NIGHT ’’ and we think, no doubt, of 
the gallant men of her crew, comfortably clad in oilskins 
and well lushed up with rum, anchored in the lee of the 
ship, smoking cartons of duty-free cigarettes passed 
down from above. I did till one day last winter when a 
trip in the lifeboat to render medical assistance got 
merged in an urgent call to a second ship on the Goodwin 
Sands. As we were about to land, distress rockets flamed 
up to call the boat urgently to the outer edge of the 
South Sand Head where a 9000-ton Victory ship had 
gone aground on the top of high water. 

We made course due east straight across the Sands 
now covered with water boiling like a cauldron and 
whipped up by a north-west gale. It was about ten 
o’clock on a pitch-dark night, and the ship with all her 
lights blazing stood out like a beacon with the rotating 
beams of the South and East Goodwin light vessels 
sweeping across her every half minute. Two red lights 
slung vertically from her triatic stay showed that she 
was ‘‘not under command.’’ Very cautiously the 
coxswain took the lifeboat round the ship with the 
crew holding on with hands and feet as the mountainous 
waves rolled her in all directions. The waves breaking 
over the ship made it almost impossible to come alongside ; 
and from the high bridge came the warhing by signal 
lamp WE ARE AGROUND, followed by the inevitable 
query WHAT SHIP? We replied with my pocket torch— 
LIFEBOAT STANDING BY. It was obvious that no attempt 
at salvage could be made till the next high tide, about 
eleven hours later ; meanwhile there was a considerable 
risk of the ship, with her crew of fifty, rolling over with 
the falling tide or breaking. in half if the sand washed 
away from bows and stern—the age-old danger to any 
vessel on these treacherous banks. 

This would mean immediate action if any of her 
company were to be saved, so the coxswain made course 
for.some deeper water a few cables’ length from the ship 
and dropped a light anchor. Even this meant a super- 
human effort by five of the crew, who clawed their way 
forward and managed to cast over the necessary cable 
while the wind and waves tried to tear them from their 
hand-holds. Meanwhile the coxswain, astride the steering 
wheel, held the boat head on to the wind and tide on 
both engines. After a dog-fight lasting twenty minutes 
the bowman came aft to report that the anchor would 
not hold, and the order was given to raise it. Then 
we decided that our nearest safe anchorage was on the 
west side of the Sands about six miles from the shore, 
where the coxswain said we could lie snug for the night, 
It all depends what you mean by snug, and after crossing 
the boiling maelstrom of the Sands again, the twelve- 
fathom deep which the local men call Abraham’s Bosom 
was certainly a shade quieter, and enabled us to get down 
the heavy anchor with many yards of six-inch cable. 
At last came the order STOP ENGINES and we swung 
head to the racing tide on the edge of Trinity Bay and 
settled down for the night. The ship, still with full lights, 
lay less than half a mile away and we could see every 
signal passing between her and the naval control in the 
adjoining anchorage. 

The lifeboat, freed from the control of her propellers, 
stood on her head and tail as the fancy took her, while 
the seas swept across her open deck at irregular intervals 
and drenched the unwary trying to move about. Our 
coxswain, pulling himself stiffly from the wheel, made 
sure that all was ready for immediate casting off and 
posted a watch to give warning of any fresh danger to 
the ship. Then we broached the rations. A tin of sweet 
biscuits, another of sweet plain chocolate, and a pint 
bottle of rum appeared from the forward locker and 
were passed aft. It didn’t seem very much among ten 
large men who had taken their Jast meal about seven 
hours before ; with the warning that it might have to 
last for days, half a dozen biscuits and squares of chocolate 
were shared out by the second mechanic, who had 
wedged himself between two lockers. We crawled past 
him, one by one, and went away munching with one 
hand and holding on with the other, the biscuits helped 
down by unexpected mouthfuls of salt water appearing 


out of the surrounding darkness. The rum, measured 
out in two thick china mugs as opportunity occurred, 
went down the same way. Most of us would have sold 
our souls for a can of hot soup as the temperature dropped 
to freezing and our bodies stiffened in their cramped 
positions. In spite of oilskins the bitter north-west 
wind found every chink in our armour, and rubber boots 
did not prevent a steady numbing of the feet and legs 
as the night wore on, Any attempt to sleep, with relaxa- 
tion of hand- or foot-hold, caused the victim to be slung 
across the boat on to some sharp obstaele, and the 
constant slap of the rudder with breaking waves and 
howling wind made conversation well-nigh impossible. 
After a few hours we lapsed into a kind of torpor broken 
by an occasional buzz of speech when somebody inspected 
the crawling hands of the clock. All our lights had been 
put out to save current, and the only break in the mono- 
tony was to read the signals from the ship. The last came 
at 1.30 A.M.—AM CLOSING DOWN GENERATORS PLEASE 
INFORM COASTGUARD. 

The hours till dawn seemed to me to plumb the depths 
of human misery. One or two hardy souls tried to stamp 
about on deck and nearly got washed overboard for their 
pains ; the remainder of us stayed wedged in our various 
crevices till cramp made a change of position inevitable. 
I heard an occasional grunt from the second coxswain, 
just convalescent from two months of sciatica ; and one 
poor wight with influenzal bronchitis, who had coiled 
himself up in the chain locker, had frequent bouts of 
coughing till a wave broke inside and shut him up. 
But no word of complaint was uttered by any of the crew 
throughout that long night, and to my amazement the 
possibility of another night or more under these conditions 
was quietly accepted without comment. As dawn broke 
about 6.30 a.mM., we hauled up anchor and returned to the 
ship. By now two salvage tugs had come up and we 
managed to carry their hawsers across to the ship, to 
be followed by thick towing cables as the tide rose to 
high water. Any attempt to board the ship was out of 
the question as the waves swept round her in both 
directions from bows to stern. No effort of the straining 
tugs at high-water peak could loosen the grip of the 
glutinous quicksands, and as the water fell the tugs cast 
off and moved away from the doomed ship. At low tide, 
six hours later, with a terrifying crack her back broke 
and the order came ABANDON SHIP; in twos and threes 
her crew jumped for safety to the lifeboat as time and 
again she came alongside. Packed like standing sardines 
and wet to the skin, they came ashore in safety. The 
lifeboatmen ? They just spent the next hour getting 
the boat ready for another launch. 

* 

Unemployment among doctors, they tell me, has 
reached a new high. What with those who are sitting 
on the fence waiting for Mr. Bevan, those who, recently 
demobbed, hope to take memberships, fellowships, and 
other diplomata, and those who go the rounds from one 
hospital to another trying to get appointed to the staffs 
it is a wonder that the civilian patient (or should it be 
the patient civilian ?) gets any treatment at all. As a 
member of the third group (still in uniform) for a fair 
time now I can speak with some authority and a little 
eynicism of hospital appointments. To generalise, one 
might say there are usually two jobs to be filled, that 
one will certainly go to the ‘“ temporary ”’ holder, 
R.S.0., or what-have-you, and that the other is all but 
decided before the short-listed candidates present 
themselves to the committee. Sitting around awaiting 
interviews one gets to know one’s competitors. ‘‘ Didn’t 
we meet at N ?”: “Sorry you didn’t get the job, 
but I expect we’ll see each other again at B in July ”’: 
““ Oh, there’s no point in putting in for G; its already 
arranged.’’ But each time at least there is one competitor 
less. 

I wonder why all the advertisements say, ‘‘ Prac- 
titioners in H.M. Forces are invited to apply.”” Presumably 
because they have to; for let no-one imagine that the 
committees are prepared to wait for a serving doctor 
to be released, and the very mention of class B provokes 
an amused smile from the chairman. They have tried 
all that before and you can hardly blame them for 
appointing a chap who is available. Still, it makes a bit 
of a mockery of ‘‘ equality.’’ It is not enough, it seems, 
to be well qualified for a post: you have to be out of 
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uniform. Which accounts for the pathetic cties of heats 
specialists and the paradox that you cannot get out 
unless you have a job to go to; and cannot get a job 
unless you are out. 

She had all the other obsessionals beaten hollow. 
She ‘‘ infected ’’ everything she touched, which hardly 
encouraged spontaneous behaviour. She drank her 
morning coffee but refused to put down the cup. ‘ Look 
at that drip down the side of it. If I put it down it will 
infect the saucer.” ‘‘ What of it? They will both be 
washed.” ‘‘ But there will be germs,on them.” ‘ But 
the soap and water will get rid of them.” ‘ Boiling 
water?” “Yes. Boiling water.” But does soap 
kill germs?” ‘‘ Undoubtedly.” ‘‘ Don’t you think it 
would be safer if they broke the cup jand saucer ? ”’ 
“I assure you that won't be necessary.” ‘‘ But what 
about the water they are washed in? Won’t that be 
infected ? But that will go down the sink.” ‘‘ Where 
does it go? Won’t it go into the food?” ‘ Dear me, 
no! It goes into the sewage.” ‘‘ And into the river! 
So the whole town will be poisoned!” ‘ Have no fear. 
It goes to a sewage farm.” ‘“‘ Ah! A sewage farm!” 
Only then would she put down the cup. 

We went on like that for over an hour. It was magni- 
ficent but it was not psychotherapy. 

* 


My friend, the morbid anatomist, was very depressed 
this morning. I am not surprised that a morbid anato- 
mist should be depressed—on the contrary, it is wonderful 
to me that one who is constantly making postmortems 
can ever be cheerful. A surgeon or physician, or even 
a gynecologist, sometimes makes mistakes, and the 
revelation at the autopsy often makes him sad for some 
time to come. But forever to be seeing the unsuccessful 
cases of others must have a concentrated depressing 
effect. Anyway on this occasion my friend could not 
keep his misery to himself. ‘‘ They ought to be struck 
off the Register,”’ said he. ‘‘ To whom do you refer ? ” 
I asked with something of a self-conscious air. ‘‘ Those 
doctors who do not make a proper examination of a 
patient,’ he replied. Then he unburdened himself. 
It appears that he had lately had to deal with a case in 
which no rectal examination had been made of a patient 
suffering from a cancer of the rectum, until the symptoms 
were very insistent and the growth quite inoperable. 
‘“‘ Such neglect should be brought to book,” he remarked. 
“By whom?’ I asked. He did not answer. ‘‘ Who 
is so free from blame that he can afford to accuse his 
professional brother ?’’ I continued. ‘‘ I don’t know,” 
he replied, ‘‘ but somebody ought to do something about 
it, and the man ought to be off the Register.”’ “‘ In 
that case,’ I replied, ‘it is likely that within a com- 
paratively short time there would be few men left on 
the Register.” 

I sympathised with him all the same. I have often 
been righteously indignant when the failure to examine 
a patient properly has resulted in the loss of a chance to 
save life. But there is probably no practitioner who 
at some time or other has not been guilty of some omission 
which directly or indirectly has led to the loss of a life. 
This may be a sad thought but it has to be balanced by 
the countless cases in which a life has been saved by 
prompt action. Unfortunately the morbid anatomist 
does not see these. The only remedy that I can suggest 
is for him to have a change of duty from time to time. 
Let him take charge of a ward full of patients for a month. 
He will then (we hope) have the joy of seeing the majority 
of patients going out of hospital at the opposite door 
from that which leads to the autopsy room, and the next 
time I met him I am sure thefe would be a smile on his 
face, unless. ... Ah, no, it would then be his deputy who 
would be depressed. 


A colleague who has done a good deal of work on 
the arthropod parasites of man found himself strikingly 
described in a journal as “ Dr. X, that Cortez among 
the insects, ticks and mites.’’ This article was later 
reprinted in a medical journal in one of the Indian 
provinces, where the passage now read ‘‘ Dr. X states 
that Cortez found among the insects, ticks and mites.” 
Perhaps Keats would have found himself improved by 
the addition of the letters ‘“‘ ing” if the full reference 
had been given. 
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Leners to the Editor 


HOMOLOGOUS SERUM HEPATITIS 


Srr,— Your valuable leading article of May 11 prompts 
me to report a recent instance, for it is clear that much 
remains to be learnt as to the nature of homologous 
serum hepatitis both from the study of individual - 
cases and from experimentation. 


CLINICAL RECORD 


A 30-year-old tractor-driver was, on the afternoon of Dec. 1, 
1945, crushed between his machine and a loaded trailer. 
The injuries amounted to fracture of both pubic rami with 
separation of left sacro-iliac joint, traumatic rupture of the 
bladder with hematuria, and an enormous hematoma over 
the right thigh and hip. In the local hospital he was transfused 
with a bottle of plasma and on the following day was trans- 
ferred to the Worcester Royal Infirmary under the care of 
Mr. G. H. Marshall, to whom I am grateful for the clinical 
details. 

Forty-eight hours after the accident there was heavy 
albuminuria with gross hematuria: myohemoglobin could 
not therefore be detected. It was considered possible that a 
crush syndrome would develop : the blood-urea on the third 
day was 47 mg. per 100 c.cm., plasma chlorides 526 mg., 
serum inorganic phosphate (expressed as phosphorus) 1-3 mg., 
and serum potassium 20-6 mg. 

By the 5th day the blood-urea had risen to 84 mg. per 100 
c.em., but on the 7th day it had fallen to 49 mg. The hema- 
toma increased in size and on the 14th day exuded copiously 
through the skin at first a bloodstained serous, and on the 
18th a purulent, discharge containing Staphylococcus aureus. 
On the 19th day there were signs of a left-sided basal lobar 
pneumonia but both the septic hematoma and the pneu- 
monia cleared with systemic penicillin. A left-sided femoral 
phlebitis was detected on Jan. 6 but this soon disappeared. 
By Feb. 23 he had good bony union and was able to walk 
satisfactorily. 

At times during his stay in hospital he was morose, but on 
March 1, the day of discharge, he was noted to be in good 
health both physically and mentally : in fact on the previous 
morning he had danced a jig in the ward while his bed was 
being made. On arrival home he played with the children 
in the house but at 6.30 p.m. he said he would go to bed. 
During the night he vomited and became so ill that the doctor 
was summoned at 5 a.m. Gastric and general sedatives were 
prescribed with some temporary improvement. The same 
evening he became drowsy and when seen at 11 a.m. on 
March 3 he was in coma and the doctor noted that he was 
jaundiced, He was readmitted to the Worcester Royal 
infirmary at 9 P.M. in a state of advanced cholemia with a 
dry coated tongue and died at 3.25 A.M. on March 4, 57 
hours after the commencement of the illness. 

The ward sister was positive that his condition on the 
morning of discharge was good, but she admitted that during 
the previous night he had been reported as having “ vomited 
very slightly.’ As, however, one other patient had done the 
same and three had complained at the same time of acute 
nausea, she attributed this to “something going round,” 
there having been other instances of minor illness in the 
hospital about this time. The possibility of food-poisoning 
was investigated with negative results, whilst an analysis of 
the organs ordered by the coroner did not disclose any poison. 


POSTMORTEM FINDINGS 


The necropsy revealed a shrivelled liver of firm consistency 
weighing 912 g. with a wrinkled capsule. On section it was 
dark, owing to bile staining, but mottled with pale yellow 
pinpoint areas giving the impression of a nutmeg liver, except 
that the pattern was finer. There were no hemorrhages. 

The gall-bladder was slightly collapsed and contained only 
a greyish muddy material but no cellular elements or bacteria ; 
the common bile-duct was patent. Other changes amounted 
to well-marked jaundice, especially of the face ; injection at 
the lower end of trachea and in both bronchi; well-marked 
congestion of the lower cesophagus, fundus of stomach and 
duodenum, where there was some bloodstained mucus ; left 
lung closely bound down to the chest wall and generally 
congested ; in the right lung two recent infarcts at the base 
of an otherwise congested lower lobe, the upper lobe showing 
cedema ; heart a little dilated and muscle soft and pale but 
no free fluid in pericardium ; spleen slightly enlarged, pale, 
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and diffluent ; kidneys of normal size with very pale cortex 
but pyramids by contrast standing out vividly dark red ; 
bladder small and very thin walled so that superior surface 
was easily torn when separation was being effected ; much 
callus at site of fracture making dissection of urethra imprac- 
ticable. No thrombus in veins of lower extremities. 

Histological examination of the liver showed complete 
disruption of the columns with widespread necrosis of the 
hepatic cells, more particularly in the central zones, where 
the stricken cells were swollen prodigiously and vacuolated, the 
nuclei being either swollen, double or absent. Others of the 
cells, better preserved than the rest, were loaded with bile 
pigment, especially in the mid-zone of the lobules. The 
bile-ducts, by contrast with the parenchymal cells, were 
relatively normal and stained clearly. In the portal zones there 
were round cells and histiocytes in moderate numbers but 
almost no fibroblasts. 

The other organs showed very little departure from normal, 
especially in view of the intensity of the clinical cholemia. 
In the kidneys there was intense congestion of the glomeruli 
and a widespread fatty change in the tubules ; in the lungs, 
apart from the infarcted areas, occasional sizable perivascular 
masses of lymphocytes with a few plasma cells and histio- 
cytes ; in the tongue patchy round-cell infiltration surrounding 
certain of the secretory glands; and in the ileum, swelling 
of the lymphoid follicles, 


The latent interval of 90 days (it is perhaps inept to 
call it the ‘ incubation period ”’) is in keeping with that 
reported in instances of homologous serum hepatitis 
following the administration of measles! convalescent 
serum and mumps * convalescent serum, after inoculation 
for yellow fever,*® after blood,and plasma transfusion,? 
from contaminated syringes,*-!° and experimentally 
produced." The variation in the latent interval of this 
disease is striking, and Findlay, Martin, and Mitchell 
have shown that individual susceptibility may be the 
principal cause of it. It would be interesting to know if 
the same variation in the latent period occurs in the fatal 
cases. 

No other case of infective jaundice had been known in the 
hospital for a year past, and as syringes and laboratory 
needles are sterilised by dry heat at 160° C for one hour, 
the plasma alone could be incriminated. But since the 
inquest a resident doctor has returned to duty who went 
off ill on Feb. 8 with ‘ catarrhal jaundice.’’ Although 
she had on a few occasions been in the patient’s ward 
she had never been near him. If, however, the patient 
was infected from her the*incubation period would have 
been 21 days or more (Findlay et al. give 20-40 days or 
more). Although epidemic hepatitis can prove quickly 
fatal, this man’s illness is more in keeping with the 
disease we know as homologous serum hepatitis. The 
course of the illness in this patient however was unusually 
rapid even for homologous serum hepatitis, although 
Steiner’s 7 fatal case died in two days after a latent 
period of 66 days. 

After the publication of the inquest proceedings, a 
dentist sent an account of his personal experience of 
severe hepatitis developing 95 days after a serious ski-ing 
accident. He received no transfusion and his medical 
advisers were puzzled to know how he had acquired his 
jaundice. He may of course have been infected by a 
syringe or may have “ caught ’’ epidemic jaundice in 
the ordinary way, but he himself reckoned as one of the 
zetiological factors a large haematoma, the absorption of 
which he contended might damage the hepatic cells. 
Can overloading the liver predispose a patient to 
a more severe form of homologous serum jaundice than 
he would otherwise have had ? Is there any evidence to 
show that the mortality is higher in those who have 
absorbed much blood (whether from a hzematoma or 
multiple blood-transfusions) or who have lost much 
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protein ? Bile pigmentation was heavy in this liver by 
comparison with that from a fatal case of jaundice follow- 
ing the administration of measles convalescent serum, 
and the hematoma was a large one. 

Homologous serum jaundice seems to be a real if 
remote risk attending transfusion or inoculation of human 
whole blood, plasma, or serum for whatever reason it is 
given. If, however, treatment is resorted to only in real 
necessity, the risk is fully justified. Because plasma is 
prepared from pooled blood there would seem to be, 
prima facie, a far greater danger attending its use than. 
there is with wholes blood, proportionate perhaps to the 
size of the pools, although the recommendation of Loutit 
and Maunsell'* to reduce the size of the pools goes some 
way towards lessening it. The value of plasma has been 
clearly established and countless numbers of war casual- 
ties owe their lives to its use, but should it be proved 
that the risk of jaundice is greater with plasma than 
with whole blood, then plasma should only be employed 
when strictly indicated and where whole blood is either 
considered unsuitable or is impracticable. At a time when 
a great increase in road casualties is to be expected any 
hazard of plasma transfusion should be made widely 
known. The lighthearted employment of plasma as a 
superior substitute for saline is to be strongly deplored. 
It is essential, when blood or plasma is used, that the 
numbers of all bottles be entered up on the patient’s 
notes, for only in this way can one hope to identify 
a carrier and recall a batch of icterogenic plasma. 

The long “ incubation period,’’ and the fact that the 
disease is so often mild, make its frequency hard to assess. 
It is almost certainly commoner than we think, although 
in January, 1943, the number of cases known was only 
12.2, Two other fatal cases have been seen in this area 
in the British convoys arriving soon after D-day, and 
other instances of post-transfusion jaundice occurring 
weeks after the accident have been noted, but, because 
they were largely symptomless, little attention has been 
paid to them. 

The question arises whether all cases of infective 
jaundice should be notified so as to facilitate the compiling 
of statistics on the epidemiology of epidemic hepatitis, 
homologous serum hepatitis (if indeed it should prove 
to be a separate entity), and that other sinister infection 
—spirochetal jaundice. There are obvious difficulties 
here, for examples of subclinical jaundice are certainly 
common, whilst not all cases of febrile jaundice are 
infective in origin any more than are all patients with 
infective jaundice febrile ; in short the accuracy of the 
notifications would depend upon the clinical acumen of 
the practitioner. But a close watch needs to be kept 
for the onset of homologous serum jaundice: it is not 
enough to say, as in the case just described perhaps, 
that one has insufficient evidence to establish the 
diagnosis. Only in a minority of instances will it be pos- 
sible to prove its specific origin. But until every possible 
case is investigated we shall have no precise knowledge 
as to its frequency or its true nature. The mortality in 
some outbreaks of this disease leaves no room for 


complacency. 
Worcester. W. H. McMENEMEY. 


FOLIC ACID AND DIARRHEA 


Srr,—The article by Dr. Carruthers in your issue of 
June 8 suggests that folic acid may be the long-sought 
key to an understanding of infantile diarrhea and 
vomiting. The resistance of this so-called enteritis to 
chemotherapy, the dependence of the disease on diet, 
and the tendency to relapse with richer diet indicate 
a nutritional factor complicating the infection. The 
striking effect of folic acid on a variety of infections 
causing diarrhea in adults shows that a common nutri- 
tional disturbance is involved in these infections—a 
disturbance curable by a vitamin whose effect on the 
intestine is precisely the opposite to the peristaltic effect 
of thiamine and of inositol. 

I hope that the Lederle Laboratories will supply 
research-workers with samples of folic acid sufficient to 
allow them to explore this possibility. 

London, W.9. R. L. Worratt, 


12. Loutit, J. F., Maunsell, K. Brit. med. Jel 945, ii, 759. 
13. Pollock, M. R. Jbid, 1945, ii, 598. 
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C.CM. OR MILLILITRE? 


Smr,—Some of your contributors refer to the cubic 
centimetre as if it were the thousandth part of a litre. 
This is not correct ; the thousandth part of a litre is the 
millilitre. The litre is not the volume of a cubic decimetre, 
nor is the millilitre the volume of a cubic centimetre. 

When the metric system was devised by an inter- 
national commission in 1799 the unit of volume, the litre, 
was defined as a cubic decimetre, and the unit of mass 
—the kilogramme * of the archives,”’ as it was called— 
was defined as the mass of a cubic decimetre of water 
at maximum density. Later it was found that masses 
could be compared with a higher degree of accuracy 
than that with which volumes could be determined, and 
therefore it was preferable to have a material standard 
of mass specifically defined rather than one defined 
from the unit of length through the unit of volume. 
Accordingly, in 1889, the International Bureau of 
Weights and Measures introduced the international 
prototype kilogramme, instead of the kilogramme ‘of 
the archives,’’ as the standard of mass, and the litre 
was afterwards redefined in terms of the standard of 
mass as the volume of a kilogramme (prototype kilo- 
gramme) of water at maximum density. The litre so 
defined was found to be slightly larger than the cubic 
decimetre and it follows that the millilitre and cubic 
centimetre differ from one another in the same proportion. 
Consequently the cubic centimetre is not an alternative 
to the millilitre and should never be used as such. 

In conformity with these considerations all glassware 
measures used for scientific purposes are, or should be, 
graduated in litres and millilitres. These units of capacity 
are also used in legal enactments such as the statutory 
rules and orders of the Ministry of Health dealing with 
definitions and standards for ‘ designated ’’ milks and 
the prescribed procedure for examining these milks. 

London, S.W.7. J. M. HAMILL, 


PENICILLIN IN GENERAL PRACTICE 


Sir,—A type of case which causes the general practi- 
tioner considerable anxiety is the spreading superficial 
infection breaking through the body defences. Established 
general infections (septicemia, pysmia) are treated 
institutionally ; the minor, localised lesion subsides on 
minimal or no treatment with the patient ambulant : 
in neither instance has the G.P. an intimate cause for 
concern. But the spreading superficial infection, with 
its threat to life and limb, is the G.P.’s responsibility 
and demands prompt efficient treatment and close super- 
vision. Examples of these worrying cases are “ septic 
hands’’ with lymphangitis, infected abrasions with 
lymphadenitis and fever, and boils in the ‘‘ danger area ” 
of the face. Chemotherapy has played an important 
part in combating these infections and has much reduced 
the period of incapacity. Penicillin promises even 
more favourable results. Unfortunately three-hourly 
intramuscular injections are impracticable for the busy 
G.P., who, treating his case at home, has no-one to whom 
these injections can be safely entrusted. Nor can he 
afford the time to administer the injections himself. 
These cases therefore are either admitted to an already 
overworked hospital for penicillin or are treated at home 
with or without the sulphonamides. In_ the latter 
contingency, the uncertainty, delay in resolution, close 
supervision, and the time off work are a continued worry 
and anxiety for patient and practitioner alike. An 
impasse appears to have been reached which can only 
be broken by the provision of a penicillin preparation or 
method of administration producing a therapeutic blood- 
concentration on infrequent doses. In an average practice 
the optimum would be the single daily dose, while the 
limiting frequency of doses would be twice daily (twelve- 
hourly). 

In attempting to elucidate the problem it seemed to 
me that if the invading organisms could be temporarily 
eradicated, the initially overwhelmed body defences 
might then be sufficient to effect localisation and cure. 
Fleming et al. (Lancet, 1944, ii, 621) have demonstrated 
a detectable concentration in the blood four to five hours 
after the intramuscular injection of a single dose of 
50,000 units of penicillin. Two such doses daily, it was 
hoped, would suffice to tide the body defences over the 
critical period, while the danger of producing penicillin- 


fast organisms or of encountering penicillin-resistant 
strains could be countered by close clinical supervision 
and early resort to chemotherapy. With the close 
supervision possible in this experiment, no detriment 
to the patient would be involved and it was therefore 
considered justified. 

Alternate cases (odd numbers) were treated with 
50,000 units of penicillin twelve-hourly and rest in bed. 
Controls (even numbers) were treated by rest in bed and 
sulphathiazole. The penicillin was dissolved in N saline 
(100,000 units in 5 c.cm.) and administered by intra- 
muscular injection. Full doses of sulphathiazole (2 g. on 
admission; 1 g. four-hourly for thirty-six hours; and 
then 0-5 g. four-hourly) were given to the controls. 
Only those cases were chosen which showed clinical 
evidence of breakdown of the body defences and which 
would normally have warranted bed rest and chemo- 
therapy. 

Results have been so striking that. even though the 
series is so small (20 cases; 10 penicillin and 10 sulpha- 
thiazole controls), a report seems justified. ,.The average 
period of invalidity (time off work) was reduced from 6-7 
days for the sulphathiazole controls to 2-8 days for the 
penicillin-treated cases. Although definite conclusions 
cannot be drawn from so small a series, the reduction 
in time “ off sick ’’ warrants a trial of the method with 
a view to more accurate assessment of its value in the 
type of case indicated. A further cogent reason is the 
extremely rapid regression of the patient’s symptoms and 
signs and with them the G.P.’s cares and anxiety. 

Leeds. P. D. BEDFoRD. 


TREATMENT OF ACUTE OSTEOMYELITIS 


Srir,—Mr. Aird has objected to our account of Mr. 
McAdam’s paper on acute osteomyelitis, stating that 
‘‘in each of the 10 patients who suffered a spread of 
infection to a joint the septic arthritis was present when 
the patient first came under treatment, and infection did 
not in any case spread to a joint after treatment was 
begun.”’ We find it difficult to reconcile this remark 
with the data published by Mr. McAdam, and would like 
to quote two of his sentences on which we based our 
statements. 

1. Under the heading Local Response to Treatment, 
McAdam wrote “In 10 of the 40 patients septic arthritis 
occurred,”’ not “‘ had occurred,” and later in the same para- 
graph he mentions that ‘‘in 4 patients, as the limb was 
incorporated from the first day in plaster-of-Paris, a septic 
arthritis was not diagnosed.” If the joint infection was not 
diagnosed as present before treatment was begun, and was 
present after it, we wonder on what basis it can be affirmed 
that the infection did not spread to the joint after treatment 
was begun. 

2. In the chart accompanying the article, and headed 
Details of Treatment, no mention is made of the septic 
arthritis in the columns dealing with the condition on admis- 
sion, but under the column of Complications ‘ sinus present 
on admission” is mentioned, but “septic arthritis” is 
recorded in 10 cases without referring to the pre-existence of 
the complication. ‘ 

From all this we do not see how the facts given by 
Mr. McAdam can be interpreted in another sense than 
that given in our paper. 

Wingfield-Morris Orthopedic Hospital, J. TRUETA. 

Headington, Oxford. M. AGERHOLM. 


ACUTE BENIGN DRY PLEURISY 


Sir,—I was especially interested in Dr, Scadding’s 
article of May 25 because I have seen over twenty cases 
of ‘‘ Bormholm disease *’ here within the last six weeks. 
Sporadic cases appeared at the end of April, and the 
outbreak, which reached a peak towards the end of May, 
now appears to be subsiding. 

The general features of the illness were as described 
by Dr. Scadding, but it appears to have been milder. 
Fever almost always ceased within two days and symp- 
toms usually disappeared within five days. Four relapses 
were seen, one on the opposite side to the initial attack. 
The most constant physical sign was tenderness on 
upward pressure under the costal margin on the affected 
side. Diminished movement was occasionally seen. 
Pleural friction was heard in only | case, a febrile relapse ; 
but most patients were not auscultated after the first 
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day. In two-thirds of the cases the pain was right-sided. 
One Indian patient developed a painful, swollen wrist on 
the fourth day which subsided completely by the eighth 
“~ No other complications were seen. 

White-cell counts were done during the first two days 
in 6 cases, and 4 showed a definite leucopenia. Blood 
sedimentation was estimated in 4 cases and in all of them 
was raised (12-38 mm ;hr.). Two patients were screened on 
the day after admission and in both of these diaphrag- 
matic excursion was normal and the costophrenic angles 
were clear. Lumbar puncture was done in 1 case and 
produced a normal fluid, but it is interesting that 3 
cases of very mild lymphocytic meningitis were admitted 
during May—the first cases recorded in this hospital 
for many months. In contrast to Dr. Scadding’s findings, 
only 1 patient in this series was an officer. There was 
not an undue proportion of cases from any one unit in 
the area. 

Few conditions are easier to diagnose clinically if the 
possibility of the disease is remembered. The pain, by 
its widespread distribution, with tenderness in the 
hypochondrium, does not resemble the more sharply 
localised pain of an early pneumonia, and febrile symp- 
toms are less prominent. Its essentially pleuritic character 
will usually exclude an abdominal emergency, and the 
rapid fall in temperature excludes amoebic hepatitis. I 
consider that the condition is best described as ‘‘ acute 
epidemic diaphragmatic myalgia.” 

92 (Br.) General Hospital, C.M.F. P. C. REYNELL. 


CASAREAN SECTION 


Srr,— On p. 890 of your issue of June 15 is an account 
of a paper on the lower-segment caesarean section which 
I read before the Northeof England Obstetrical and 
Gynecological Society at Newcastle on May 3. The 
gross maternal-mortality figure is incorrectly stated in 
your columns as 3:-4%. This figure should be 1:4%, 
representing a total of 7 deaths in the series of 500 
operations. 

Newcastle-on-Tyne. STANLEY WAy. 


LACTOGENIC PROPERTIES OF THYROID 


Srr,—It is now well known that thyroid feeding affects 
milk secretion. Last year the Journal of Endocrinology 
devoted a whole number (no. 3 of vol. 4) to a discussion 
of this phenomenon and the allied observation that 
iodinated casein can be substituted for thyroid. In the 
historical review of this subject, which has appeared in 
several papers, credit has invariably been given to Dr. 
W. R. Graham, of Canada, working under the direction 
of Prof. H. D. Kay, for making the original observation.! 

While investigating the effect on basal metabolism 
of milk from cows fed with iodinated protein I came 
across references to a paper by E. Hertoghe quoted by 
Lukacs * concerning the effect of thyroid on milk pro- 
duction. In my review of the literature in the Journal 
of Endocrinology * I drew attention to the early work of 
Hertoghe and stated that ‘‘ at present I cannot trace 
this paper of Hertoghe’s referred to by Lukacs,’’ but 
through the kindness of the librarian of the Royal 
Society of Medicine, who obtained from America a micro- 
film copy of Hertoghe’s monograph translated into 
German by Spiegelberg,* and Mr. Frisch, of Guy’s Hospital 
medical school, Hertoghe’s original paper *® was finally 
traced. In this paper, published in 1896, Hertoghe 
draws attention to the action of thyroid on women 
during lactation, showing that it caused the breasts to 
swell and the milk to become more abundant. This 
relation between the thyroid and the mammary glands 
led him to extend his observations to cows. He 
writes : 

‘** We give here the results of a most convincing experiment 
which we were able to carry out at the school of the Govern- 
ment Dairy Farm at Bouchont. .. . 

““We selected as experimental animal a cow which was 
to calve by mid-June... This cow had yielded during fifteen 


1. e.g., J. Nutr. 1934, 7, 407 

2. Lukacs, J. Arch. Kinderheitk. 1930, 91, 

3. Robertson, J. D. J. Endocrinol. 1945, Pe 300. 

4. Die Rolle der Schilddriise bei Stillstand und Hemmung des 
Wachstums und der Entwicklung und der Chronische gutartige 
Hypothyreoidismus. Munich. 1900. 

5. Bull. Acad. Méd, Belg. 1896, 10, 382. 


days preceding the administration of thyroidine a daily 
average of 11-5 litres of milk. 

*““On March 9 we gave | g. of thyroid gland—fresh, from 
sheep—per 70 kg. of body-weight; therefore for this cow, 
which weighed 479 kg., the dose was 6 grammes per day, 
corresponding to 18 English tablets. On March 16 this dose 
was doubled. The following table shows that, beginning with 
the third day of administration of thyroid, the milk yield was 
increased, The daily yield increased from 11-5 to 12, 13-5, 
14-5, and 15-5 litres, thus at the height of the increase exc eeding 
the average yield by 4 litres—viz. 30°, of the total yield.” 


These observations by Hertoghe on the lactogenic 
properties of thyroid in cows, apparently not followed 
up, appear to have anticipated some of the subsequent 
work on this subject. 

J. DouGLas ROBERTSON. 

Courtauld Institute of Biochemistry, 

Middlesex Hospital Medical School. 


QUALIFICATIONS OF THE SPECIALIST SURGEON 


Srr,—As a young surgeon practising in one of the 
special branches, may I make some suggestions about the 
postgraduate qualifications which it is obligatory for a 
specialist surgeon to obtain ? Most letters and articles 
on this subject are ‘by senior members of the profession, 
and I fancy they are inclined to forget what the present 
struggle for higher qualifications amounts to—namely, the 
retention for a few weeks of vast quantities of detailed 
factual knowledge, most of which is quite useless to the 
surgeon, illustrates no special principle, and is mostly 
forgotten in 10 years, if not in 10 weeks. Lest any cry 
‘* sour grapes,” I will add that I hold a fellowship and 
a special diploma ; and also that I am under 30. 

The position at present is generally as follows : 

In London, would-be specialist surgeons must have the 

F.R.C.S, or a M.S., or both. 

In Edinburgh and elsewhere in Scotland they must have 
the F.R.C.S.E. 
Elsewhere they will usually require the F.R.C.S. or 

F.R.C.S.E. or a special diploma, or both, 


The F.R.c.s. is generally held to have more value 
than the F.R.C.S.E. taken in the appropriate specialty, 
plus a special diploma—a ridiculous state of affairs. 

Supporters of examinations such as the English 
fellowship claim that these test the grasp of general 
principles and exclude people with ** the narrow specialist 
mentality.’’ In practice they do no such thing; they 
are largely tests of memory, examination technique, 
and the grit to do the essential swotting. The unlucky 
candidate may be examined by a specialist in a different 
field, who gives him a stiff examination in the technicali- 
ties of his own specialty. For the primary examination 
for the English fellowship detailed anatomy of the whole 
body must be known. The Edinburgh fellowship, 
though much fairer to the specialist, still demands 
extensive knowledge of general surgery with emphasis 
on Edinburgh methods and opinions. 

Of what value is detailed knowledge of the anatomy 
of the limbs or of hernize to an E.N.T. or eye surgeon ? 
Why ask a gynecologist about recurrent dislocation of 
the shoulder and the operations for its cure? Why 
question an orthopedic surgeon on carcinoma of the 
alimentary tract? Why ask an E.N.T. surgeon about 
spondylolisthesis or the surgery of renal calculi? No 
E.N.T. specialist is fit to operate on a hernia or treat a 
fractured limb or give an opinion on an abdomen 5 years 
after passing the F.R.C.S., so why teach him in the 
first. place ? 

Those who do not believe in specialists and prefer 
‘“‘a good general surgeon ’’ forget how much there is to 
know nowadays. 
the surgeon who operates on almost every region of the 
body ought to confine himself only to the commonest 
diseases, if he is to diagnose and deal with them efficiently 
and on up-to-date lines. 

I propose for potential specialist surgeons—whether 
E.N.T., orthopedic, neurological, or obstetric and gyneco- 
logical—one examination in three parts, acceptable 
throughout the British Isles as academically qualifying 
them for any post in their specialty. A detailed syllabus 


should be published, and examiners should be intelligently 
selected—no more orthopedic surgeons examining gynzco- 
logists and genito-urinary surgeons examining otologists. 


However gifted and hard-working, 
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Part 1 should include a stiffly marked paper and “ viva ” 
by a pathologist. Certain textbooks might be recom- 
mended. 

Part 1.—This should cover those general principles of 
physiology, pathology, bacteriology, surgery, and thera- 
peutics which the general surgeon (perhaps with some 
truth) accuses the modern specialist of forgetting. It 
should include the general pathology of such ubiquitous 
diseases as tuberculosis, syphilis, and neoplastic disease, 
the principles of chemotherapy and antibacterial agents, 
and of the healing of wounds. 

Part 2 should cover the detailed anatomy and physio- 
logy of the special region, experimental laboratory work 
of practical value, and embryology and comparative 
anatomy—thus corresponding roughly with part 1 of the 
examination for some special diplomas. 

Part 3 should cover the pathology and surgery of the 
special areas concerned, and more general knowledge of 
certain systemic diseases—for example, cardiorenal disease 
for the ophthalmologist and central nervous system disease 
for the otologist. This approximates to part 2 of the 
examination for some special diplomas. 


General surgeons would have a similar examination ; 
but special regions and branches, including orthopedics, 
would be excluded. 

Part 1 should not be taken till about a year after 
qualifying, and admission to part 3 should not be 
permitted unless the candidate has to his credit 1-3 
years of postgraduate work in a special department. 

This examination would make it possible to reduce the 
considerable time wasted by medical students in cram- 
ming detailed anatomy, while the prospective specialist 
would not spend time on useless facts and theories : 
his teachers would know how to help him, and where his 
real interests lay. 


London. SPECIALIST-SURGEON. 


ANA STHETIC FILMS 


S1tr,—Films for medical instruction have been and are 
being made at a much smaller cost than the expensive 
ones discussed by Mr. Rogerson in his letter of June 8. 
For example, groups of short silent films are needed to 

used as animated illustrations to lectures. This is 
indicated by the replies given to our questionnaire by 
the deans of medical schools and the tenor of the papers 
and discussion at the meeting held at the Royal Society 
of Medicine in February (Lancet, March 16, 1946, p. 383). 
Films of this type can be made for £100 or less, an 
expenditure well within the range of a medical school. 
The field to be covered is so large that there is scope for 
sponsorship by individuals, medical schools, philan- 
thropic trusts, industry, and Government departments. 

RONALD MACKEITH 


Chairman, Medical Committee, 
Scientific Film Association 


EX-SERVICE DOCTORS 


Sir,—As Service specialists shortly to be demobilised, 
we are much concerned at the fate of those who have 
preceded us, and are grateful for the public exposure of 
their difficulties recently made in your columns. From 
personal experience, we already know that the picture 
you draw of prospects for the demobilised doctor is 
far from exaggerated, and not only in our own interests 
hope that positive action will speedily be taken to improve 
the situation. 

Whilst agreeing that the solutions you propose—a 
Government subsidy to existing hospitals and over- 
worked general practitioners for extra staff and assistants 
—would go some way to solving the problem, especially 
if these subsidies were made in the most needy areas, 
we feel that administrative difficulties might in some 
cases obstruct such a plan, which does nothing to provide 
for new development areas, nor for those already back- 
ward in their medical services before the war. 

It seems to us, therefore, that what is needed is a 
beginning, now, on the provision of new hospitals. For 
this purpose we believe existing accommodation, such 
as disused Service establishments with their equipment, 
could in many cases be found. Such a project should be 
financed, staffed, and run by the Government as an 
interim device to bridge the gap until the regional 
boards take over the hospitals. In the same way, local 


London, W.1 


authorities in the worst-served districts should be 
empowered to provide, by adaptation or new building, 
health-centres in which intending general practitioners 
released from the Services could work, within the 
National Health Insurance framework. Government 
subsidies should be available for such doctors where 
necessary. 

We believe that only by such direct Government 
action can the present plight of many doctors, and those 
who need their services, be remedied, and that not 
only ex-Service medical officers would welcome such 
a transitional phase before the introduction of the new 
service. 

JOHN B. ATKINS, 
H. L. M. RoOvALLE. 

R.A.F. Hospital, Ely. P. F. FLETCHER. 

Sir,—Your leading article, ‘‘ Interim ”’ (June 8), was 
welcome and well timed. One class, to which I happen to 
belong, has, however, been overlooked. The registrar- 
type appointments, originally designed for those who 
‘‘ wish to be specialists,”’ all pass to those who have been 
specialists in the Forces or have already obtained higher 
degrees. I myself have always sought to specialise in 
pediatrics. I qualified in 1939, and a year later joined 
the R.A.F., in which I served for nearly six years ; during 
this time, detached as I was from opportunities for clinical 
work in hospitals, it was impracticable to work for 
higher qualifications. Now, after demobilisation, the 
only type of appointment open to me is a junior post 
at £350 a year for six months. At the end of that time 
I intend to take the D.c.H.; and the next problem will 
be to work for the M.R.c.P. while still meeting family 
commitments. If I am forced to go into practice to 
obtain a home and a living, I feel that I shall once again 
have fallen out of the running. In view of the pressing 
need for specialists in the National Health Service, it 
seems that the criteria for the encouragement of speciali- 
sation are too narrow. CLASS I, 


INACTIVE HORMONE PREPARATIONS 


Sir,—It is to be regretted that, at the Medical Exhibi- 
tion in Glasgow, inactive hormone preparations for oral 
administration are still advertised. The knowledge of 
endocrine medicine among the majority of the profession 
has, in the past, largely been influenced by advertise- 
ments and circulars from the manufacturing firms, and 
much of the disrepute into which this branch of medicine 
has fallen has been due to failures in therapy through 
the misapplication of useless and expensive remedies, 
purporting to cure anything from impotence to prostatic 
hypertrophy. 

The correct application of genuine active and standard- 
ised hormones in adequate doses for suitable conditions 
will effect results of great value, and the advances in 
endocrine biochemistry, in which this country holds a 
prominent position, warrant a greater interest and 
recognition of endocrine medicine. 

Clinical material is abundant in any big hospital in 
medical, surgical, and gynecological departments, and 
if only. this material were coédrdinated on a sound basis, 
backed by adequate laboratory facilities, advances in 
knowledge would be bound to follow. Such develop- 
ments, without adequate experience and codrdination, will 
be slow. 

The recent formation of the endocrine section of the 
Royal Society of Medicine and the Society for Endocrino- 
logy is a sign that at last those interested in the subject 
are determined to seek progress, and the profession has 
shown signs of recognition by the appointment of an 
endocrinologist to the teaching staff of a London hospital. 

Let us clear the decks for action. It behoves all 
reputable manufacturers to scrap their useless prepara- 
tions now ; by so doing they will play their part in casting 
aside finally the mantle of quackery and suspicion which 
has so long enshrouded this important branch of medicine. 

Bristol. GEORGE L. Foss. 


A GENERAL meeting of the Medical Society for the Study 
of Venereal Diseases will be held at 11, Chandos Street, 
London, W.1, on Saturday, June 29, at 2.30 p.m. A discussion 
will be held on Treatment of the Infected Female with 
Penicillin. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


On the first day of the reassembly of Parliament 
after the Whitsun recess there was a first-class ding-dong 
political debate on agricultural food-production. There 
are shortages of foods in Europe, in India and China, 
in the Near and Middle East, and even in North and 
South America, and there are also shortages in Great 
Britain. But the speeches of the Opposition ascribed 
the British shortages to the action of the present ten- 
month-old Government, while the world shortages were 
attributed to war, droughts, tempests, and perhaps 
even wrong food policy. 

The real seriousness of the situation arises from the fact 
that nothing which can be done in this country will 
directly increase the world food harvests for the next 
few months. World stringency will continue at least 
until the 1947 harvests are gathered, and probably until 
1948. Mr. Strachey, the Food Minister, in a broadcast 
before his departure for Canada to sign a new wheat 
agreement, acknowledged the dull monotony of our diet 
and hoped for more variety. More power to his elbow! 

The other days this week were occupied with plodding 
and serious discussions of the Finance Bill and with work 
in committee on civil aviation and on the National 
Health Service Bill, which will be ready for report to the 
House early in July and will have reached its third 
reading before the summer recess. 

Mr. Aneurin Bevan’s agility—and  flexibility—in 
the committee debates is¢he admiration of all beholders. 
He gives on occasion the soft answer which turneth away 
controversy, and on others the swift retort that is out 
almost before the critic has finished speaking. During 
these committee debates such questions as the position 
of the assistant are being clarified and by the time this 
stage is over some of the obscurities of the new medical 
structure should have been eliminated. But it is becoming 
obvious that we need a clear explanation of how the 
individual doctor will stand when the Bill is law. There 
is certainly no acute shortage of civilian medical man- 
power now, and recent advertisements of posts have 
brought in many applicants. The sooner doctors know 
more definitely what their position is to be the more 
rapidly the preliminary difficulties of the new service 
will resolve themselves. But no statement can be made 
till at least the committee stage has been completed. 

MEDICUS, M.P. 


THE HEALTH BILL IN COMMITTEE 


When the committee met on June 19 the discussion 
on Mr. Richard Law’s amendment on the remuneration 
of practitioners was continued. Mr. H. LINsTEAD, although 
opposed to payment by salary, could not see that it 
would make much difference for many years to come. 
Owing to the shortage of doctors, he thought all doctors 
would find they had all the patients they were allowed 
to take. But the real question was how far we wanted 
the doctor to be independent. Once the medical profes- 
sion became essentially a profession of salaried State 
servants quality would suffer. 

CAPITATION FEES v. SALARY 

Mr, SOMERVILLE HasTINGs hoped that the Minister 
would not fix any hard and fast rule as to remuneration 
and salaries under the new service. At the moment he 
thought payment partly by salary and partly by 
capitation fee would be most popular among doctors. 
But the time would soon come when most doctors would 
wish to be paid by salary. The advantage of capitation 
was that it enabled a doctor to build up goodwill, which 
in the past had been saleable. But in the new service 
goodwill would not be saleable, and that paramount 
advantage would disappear. Capitation also seemed to 
him to give the patient too much power over the doctor. 
The white-paper stated that doctors might, if they 


wished, see their patients in health centres. Mr. Hastings, 


thought that the public would so wish, but he was not 


so sure about the doctors. The capitation fee would 
give the public an easy means of exerting pressure on 
doctors to go into health centres. The Spens report 
had shown, perhaps rather surprisingly, how much greater 
was the income of the doctor in his vigorous middle age 
than in his later years. If that was to go on, and it seemed 
to be the right thing, capitation fees were admittedly a 
convenient method of achieving it. But, Mr. Hastings 
suggested, an equally good method would be to allow 
the older doctor to reduce his number of patients and 
accept a proportionate salary. 

Sir HuGH Lucas-Tooru held that in so far as doctors 
were salaried they became servants of the State, for 
though their actual contracts were with an executive 
council, that council was an organ of the State. Mr. 
BEVAN interjected ‘‘ What constitutes a servant’s rela- 
tionship to his master is the day-to-day supervision and 
not the remote and abstract relationship of the State.” 
The executive councils would be responsible for the 
supervision of the practitioner service. Sir HUGH agreed 
but held that the ultimate power would flow from the 
central executive. A question of such magnitude could 
not be settled in detail by the passing of the Bill, but he 
thought it incumbent on Parliament to give some general 
ruling to be incorporated in the Bill. Once the salary 
element was introduced he thought it would become 
popular with the doctors, and the basic salary would 
not remain fixed, but there would be demands for 
increases and a reduction of capitation fees. 

Dr. STEPHEN TAYLOR admitted that he had been in 
favour of a whole-time salaried service, but the Spens 
report had made him feel that there was a lot to be said 
for having a capitation fee to allow older doctors, if they 
wished, to cut down their work. Also, provided that 
patients could learn to recognise a good doctor—as they 
did not always do—there was much to be said for their 
playing a part in deciding how much a doctor should 
get. The amendment recognised one of the uses of the 
basic salary—enabling emoluments to be increased in 
under-doctored areas. It was also something to which 
an addition could be made for objective criteria such as 


‘ higher qualifications, age plus length of service, or attend- 


ance at refresher courses, If an outside body were 
to assess a doctor’s capacity, and award him a higher 
basic salary, Dr. Taylor thought there would be a real 
danger to his professional integrity, because it would 
involve his setting out to please someone other than his 
patients. Dr. Taylor also felt they must guard against 
appointing senior doctors, junior doctors, and ‘‘ middle ”’ 
doctors. There was a danger that the sliding capitation 
fee might discourage doctors from playing their full part 
in the State service. A doctor reaching the upper limit 
on his list might refuse public patients to have more 
time for private practice. 

Mr. H. WILLINK suggested that there was a difference 
between a State medical service and other forms of 
salaried State service. A medical service could not be 
a hierarchical service in which promotion was obtained 
from one grade to another. The real risk of a salaried 
service for general practitioners was that promotion 
could not properly be present. 

Mr. BEVAN thought the Opposition had been misled 
by uninstructed propaganda and the result had been 
the regurgitation of abstract principles bearing no relation 
to the actual proposition before the committee. He had 
accepted the proposition that a full salaried service 
was not reasonable, and in existing conditions would 
not operate to the best advantage of the community. 
Therefore, most unusually for him, he had reached an 
ingenious compromise. But instead of recognising his 
almost unprecedented resiliency the Opposition accused 
him of contradicting himself. He had attempted to 
introduce into the system two desirable elements— 
security for the individual, and competition to sweeten 
and refresh the service. Through the diminishing capita- 
tion rate he sought to destroy the worst features of the 
panel system. Unlimited competition had not brought 
universal benefits. It was astonishing to find Opposition 
speakers fighting so ardently for a principle against 
which their predecessors fought so ardently in 1911. 
With the years the panel system had acquired a sort of 
nimbus, but in 1911 it had horns. But he agreed that the 
white-paper was not written on brass, and he had an 
open mind as to the desirability of declining the capita- 
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tion rate, and he was prepared to look at the matter 
again in the light of discussions with the medical profes- 
sion. 

Doctors no more than members of any other profession 
could be permitted the sole right of determining how 
much they were to be paid. Remuneration would be 
discussed with the profession and that was why he 
wanted it to be done by regulation, which the House 
of Commons could challenge. He had heard of no repre- 
sentatives of the profession yet who wished either the 
method or the amount of remuneration to be stated in 
the statute. The amendment was negatived by 25 votes 
to 12 

Mr. LINSTEAD moved an amendment to make certain 
that the terms and conditions of service under which the 
practitioner would work should be published a reasonable 
time before the appointed day. Though unable to accept 
the amendment, Mr. BEVAN agreed that reasonable notice, 
long before the appointed day, should be given. 


ASSISTANTS 


Colonel M. STODDART-ScoTT moved an amendment to 
obtain from the Minister a statement as to the position 
of assistants under the Bill. Mr. BEVAN agreed that an 
assistantship was a most desirable way of introducing 
a doctor to general practice. But at the same time prac- 
titioners could not be given an unrestricted right to take 
as many assistants as they liked, because that would 
interfere with the proper distribution of doctors. There 
would be no restriction on the rights of practitioners to 
have assistants where the executive council agreed that 
the area was not over-doctored. Assistants would not 
be on the list, but they would be registered doctors. 
There must be some kind of limitation restricting the 
assistant from starting practice in the same area as his 
principal, and there had already been preliminary dis- 
cussions on this point with the medical profession. 


CERTIFICATES 


Mr. BeEvAN assured Colonel Stoppart-Scotr that 
doctors inside and outside the scheme would be able to 
issue certificates both for their State and private patients. 
It was for the Minister of National Insurance to decide 
the competence of a certificate, but Mr. Bevan saw no 
reason why a certificate given by a doctor inside the 
public service should rank superior to a certificate from 
a doctor outside. Clause 33 was ordered to stand part of 
the Bill. 

DISTRIBUTION OF DOCTORS 


On clause 34 Mr. WILLINK moved an amendment 
providing that the power of general practitioners to 
apply to the executive council to enter the health service 
should be available not only before the appointed date 
but at any time. Mr. Willink appealed to the Minister 
to reconsider his policy with regard to the controlled 
distribution of doctors and the serious addition to 
criminal law made under clause 35. The introduction 
of the 1911 and 1912 legislation immensely improved 
the distribution of general practitioners when a small 
section of the population was brought in as capitation- 
fee-paying patients. This scheme would enable 100% 
of the population to be safe patients from the financial 
point of view. All would be on the same footing, and it 
was certain that there would be great improvements in 
the automatic distribution of doctors. Therefore he 
pressed on the Minister to wait and see what the distri- 
bution of the general practitioners really was during 
a period say of three years after the service came into 
operation. Any doctor in the committee would admit 
that there would be. first-class doctors who would shrink 
from the controls which had to be introduced into any 
service of this kind. 

Mr. BEvVAN held that acceptance of Mr. Willink’s 
point of view involved the continuation of the sale and 
purchase of practices. It involved a doctor choosing his 
own successor and also involved the extraordinary 
principle that the person selected by the doctor should 
be employed by the State. Lay people were entitled 
to some protection, and they did not seem to be getting 
it. Mr. Willink had answered his own case when he said 


that one consequence of the establishment of the National 
Health Insurance Act was to bring about a better distri- 
bution of doctors, and that the same consequences would 


probably arise from this Bill. To the extent that the Bill 
automatically brought about redistribution of doctors 
State interference would be reduced. But even if it were 
not necessary for the proper distribution of the general- 
practitioner service to abolish the sale and purchase of 
practices, he would still do it, because it was an intrinsic 
evil. It was accepted by the medical profession that 
there was a bad distribution of medical services, and the 
proposed. procedure involved only a negative control. 
The machinery which Mr. Willink decried would be invalu- 
able to the young doctor, because instead of ‘ fumbling 
around ”’ to find someone who wanted an assistant he 
would receive information from a central pool as to what 
areas he could go to at once. In practice the local medical 
committee would make suggestions to the local executive 
council as to a particular doctor in regard to a vacancy. 
The executive might not accept the recommendation, 
but half the representation on the local executive would 
be professional. Therefore the view of the local doctors’ 
committee would have great weight with the tribunal 
and they would therefore recommend to the Medical 
Practices Committee the persons to be appointed. In 
fact, the doctor would be selected by the local executive 
and not by the Medical Practices Committee. So they 
would get three things which they were anxious to keep: 
the doctors themselves would influence the appointment 
of new colleagues; the executive would make the 
appointment ; and the central committee would confirm 
the appointment. This arrangement satisfied every prin- 
ciple of democratic practice and wholesome administra- 
tion. In course of time, as the general-practitioner service 
was redistributed over the country, this machinery would 
work more and more smoothly and with less and less 
interference, and it might be that some of it would pass 
almost into desuetude. Any dispassionate examination 
of the devices in this Bill would convince anyone who 
wished to be convinced that they had now found the 
right sort of solution which would in practice work out 
harmoniously. 

Mr. J. S. C. Rem asked if anyone was entitled in 
an open area to set up a surgery in the public service. 
Mr. BEVAN replied no, whereupon Mr. RED declared 
there was more control to be brought in by regulation 
than there was in the Bill, which as it stood did not bar 
the movement of doctors except where there were too 
many in the area. Mr. BEVAN explained that an open 
area was one that had not enough doctors. But by how 
many had-it not got enough ? Suppose it needed only 
one, were five to be allowed to put up their plates and 
compete for patients ? Surely it was more sensible that 
the doctors in the area through their collective machinery 
should suggest a doctor to the executive council. He 
hoped that individual selection by individual doctors 
would progressively disappear. Dr. TAYLOR hoped that 
under the Bill every vacancy would be advertised. 
Practices should not be inherited, but a son should have 
every facility to succeed his father if he merited it against 
his fellows. The amendment was rejected. 


FILLING VACANCIES 


On June 20 Mr. WILLINK moved a series of amend- 
ments proposing that the local medical committees 
should make their recommendations for appointments 
to the executive council, which is the employing body 
responsible for maintaining the general medical services, 
and that the decision of that council should be submitted 
to the Medical Practices Committee. Mr. BEVAN had 
an alternative amendment on the paper providing that 
‘before selecting any persons the Medical Practices 
Committée shall consult the executive council concerned, 
and that council shall, if a local medical committee has 
been formed for the area . . . consult that committee 
before expressing their views on the persons to be 
selected.”” Mr. Bevan held that his amendment satisfied 
all practical necessities. The Medical Practices Com- 
mittee would authorise an appointment in an under- 
doctored area, and the executive council would be 
authorised to make the appointment. But before the 
appointment was made the council would consult the 
local medical committee. To encourage the creation 
of group practices it would obviously be desirable that 
members of the local group should have a voice in decid- 
ing who their new colleague should be. The executive 
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council would report back to the Medical Practices 
Committee, who, in the overwhelming majority of cases, 
would confirm the appointment. But in order that the 
committee might possess the authority to intervene 
where some improper action had taken place, they must 
make the appointment. Mr. WILLINK withdrew his 
amendment and Mr. Bevan’s amendment was agreed to. 

Mr. LINSTEAD moved amendments urging that in 
making appointments regard should be paid to the wish 
of members of a family to work together, and to the 
views of the other partners in a group where a vacancy 
occurred. Mr. BEVAN said that these were precisely 
the sort of grounds that the local medical committee 
would take into account when making its recommenda- 
tion to the executive council, but he did not think that 
a special statutory value should be given to family 
relationships. Indeed it was often desirable that there 
should not be too much inbreeding and that there should 
be infiltration from outside, but he agreed that where 
there was a family tradition it should have its influence 
on the selection. Mr. LINSTEAD withdrew his amend- 
ment, and the clause as amended was ordered to stand 
part of the Bill. 


PROHIBITION OF SALE OF PRACTICES 


Mr. WILLINK moved an amendment to clause 35 
safeguarding the right of a partner remaining outside the 
service to sell his share of the practice. He did not imagine 
that this clause was directed against private practices, 


but in English law goodwill was an asset of the partner- - 


ship and not of the individual partners, and as he read 
the Bill it would prohibit the sale of goodwill by partners 
in a partnership, including people who had never 
engaged, and had no intention of engaging, in panel 
practice. He believed that this clause would involve 
the dissolution of hundreds of partnerships. Mr. BEVAN 
had never before heard this clause attacked because it 
was obscure, but because it was so comprehensive as 
to be terrorising, and when the committee came to dis- 
cuss that later he hoped to convince members that most 
of the terror had been taken out of it. though the protec- 
tion of the Exchequer remained. He was advised that 
this amendment was unnecessary. It was not intended 
that partnerships should be universally dissolved. 
Where a partner had not got a panel, Mr. Bevan was 
advised, nothing in the clause inhibited him from selling 
his practice. Mr. Bevan promised, however, to look 
into the matter again, and the amendment was with- 
drawn. 
MAGISTRATE OR JURY 


Mr. WILLInK moved an amendment providing that 
courts of summary jurisdiction should have no more power 
than to inflict a fine not exceeding £100, and Mr. BEVAN 
agreed that where higher penalties were involved there 
was good reason for cases being tried before a court with 
a jury, and he would undertake to move a suitable amend- 
ment in that sense at a later stage of the Bill. But he 
did not wish the penalties to be too light. These cases 
would only occur where doctors had entirely mis- 
represented to the Medical Practices Committee what 
they had done, or had neglected to protect themselves 
by getting a certificate from the Medical Practices 
Committee, or were persons obviously with felonious 
intent. He was disposed at present to say that all 
eases which did not merely involve a_ small fine 
should go before a jury. The amendment was with- 
drawn. 

Mr. WILLINK moved an amendment to provide that 
proceedings should not in any event be brought more than 
two years after the date of the commission of the alleged 
offence. He said that there was a general principle of 
law that time never barred the King unless there was some 
statutory time-limit. Mr. BEVAN said that when he 
first saw this amendment he was inclined to accept it, 
but on reflection he thought he must resist it. The 
object was to prevent transactions taking place clandes- 
tinely, and it sometimes took considerable time for them 
to come to light. But he would point out again that if 
a doctor had taken the reasonable precaution, which his 
own professional organisation would advise and would 
assist him in taking, of obtaining a certificate from the 
Medical Practices Committee he would be all right, 
The amendment was withdrawn. 


SALE OF DOCTORS’ HOUSES 


Mr. WILLINK moved to omit subsection 4 of the 
clause because it set up criteria which seemed to be 
unworkable, and covered cases which it was never 
intended to cover. For example, a house might be sold 
by the widow of a National Health Service practitioner 
to a dental surgeon—a medical practitioner. If the 
price paid was deemed by the court to be higher by reason 
of the fact that that house had been used by a medical 
practitioner of another kind there would be an offence. 
Or, if the house was sold to an ear, nose,and throat man, 
or to a man who was not going for the public service at all, 
as Mr, Willink read the subsection, there would be deemed 
to be a notional sale of the old practice. That could not 
possibly be intended. There was a danger of professional 
men being unfairly brought before the court and subjected 
to embarrassment and expense. It should be made 
clear to the Director of Public Prosecutions what was 
the law on which he had authority to lodge these prosecu- 
tions, and Mr. Willink submitted that the Minister must 
reconsider this matter. 

Mr. BEVAN agreed that we should not pass bad laws 
on the assumption that we had a good Public Prosecutor. 
But we should not pass bad laws on the assumption that 
we had an insane Public Prosecutor. He had considered 
the clause carefully because he recognised that it did 
create a number of criminal offences, and he did not 
want to worry or torment innocent people. At the same 
time, the Exchequer would pay out in the course of 
years a large sum of money in compensation to doctors 
for the loss of goodwill; indeed £66 million was a far more 
generous sum than the medical profession ever expected 
to obtain, but the Government were anxious that indi- 
vidual doctors should not suffer any loss from the action 
taken by the State. The State had permitted a pernicious 
practice to grow up, but the doctors were as much victims 
of that practice as they were beneficiaries from it. There 


was a temptation to a doctor wanting to go into a . 


particular area to give a pecuniary advantage, or to go 
in without the advice of the executive council as to 
whom should be given a new practice ; and that was 
what the Government wished to protect themselves 
against. He was advised that it would be perfectly 
proper to give more for a doctor’s house because of its 
different physical structure, and that the language of the 
subsection only prevented the seller from obtaining 
money for the goodwill attaching to the house. The 
amendment was negatived. 


PRINCIPALS AND ASSISTANTS 
When the committee met on June 25, Mr. REID moved 


a0, 
an amendment to transfer the onus of proof from the 
accused person to the prosecution where the assistant was 
alleged to have performed services for less than their worth 
because of contemplated succession to a practice. Mr. 
BEVAN promised to re-examine the wording of the clause 
but pointed out that its aim was to protect the young 
assistant. Mr. WILLINK said that the proof of a 
negative, which was to be imposed on doctors under 
the terms of the clause, was a heavy onus. Those who 
took assistantships now and were subsequently appointed 
as principals by the Medical Practices Committee might 
be liable to prosecution. The amendment was withdrawn. 


SALE OF GOODWILL 


Mr. BEVAN moved that subsection 10 (that a prosecu- 
tion for an offence under this section should be instituted 
only with the consent of the Attorney-General) should 
be omitted and replaced by : 

(10) Any medical practitioner or the personal representa- 
tive of any medical practitioner may apply to the Medical 
Practices Committee for their opinion as to whether a pro- 
posed transaction or series of transactions involves the sale 
of the goodwill or any part of the goodwill of a medical 
practice which it is unlawful to sell by virtue of this section, 
and the committee shall consider any such application and, 
if they are satisfied that the transaction or series of trans- 
actions does not involve the giving of valuable consideration 
in respect of the goodwill or any part of the goodwill of such 
a medical practice, they shall issue to the applicant a certificate 
to that effect, which shall be in the prescribed form and shall 
set out all material circumstances disclosed to the committee. 
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(11) Where any person is charged with an offence under 
this section in respect of any transaction or series of trans- 
actions it shall be a defence to the charge to prove that the 
transaction or series of transactions was certified by the 
Medical Practices Committee under the last foregoing sub- 
section, and any document purporting to be such a certificate 
shall be admissible in evidence and shall be deemed to be such 
a certificate unless the contrary is proved : 

Provided that, if it appears to the court that the applicant 
for any such certificate failed to disclose to the committee 
all the material circumstances or made any misrepresentation 
with respect thereto, it may disregard the certificate and this 
subsection shal] not apply thereto. 

(12) A prosecution for an offence under this section shall 
only be instituted by or with the consent of the Director of 
Public Prosecutions, and the Medical Practices Committee 
shall, at the request of the said director, furnish him with a 
copy of any certificate issued by them under subsection (10) 
of this section and with copies of any documents produced 
to them in connection with the application for that certificate. 


Mr. REID sought to amend this amendment by adding 
words that would impose on the Medical Practices Com- 
mittee the duty of stating to the applicant where the 
application was refused the reasons for refusal; and if 
the committee did not issue a certificate or send a note 
of their reasons against it within 14 days of receipt of the 
application, a certificate should be deemed to have been 
issued. Mr. Reid suggested that the mechanism would 
operate only if the work was done quickly. The Medical 
Practices Committee could not undertake this work 
without getting into arrears; it had other duties, and 
some priority should be given to this particular task. 
Decisions of the committee would be decisions of officials, 
and only important decisions would be considered by the 
committee itself; there must be provision for a full 
statement of reasons where applications were refused. 
Mr. BEVAN replied that this was exactly the sort of work 
for which the committee was suited. Proper standards 
would emerge among the profession itself. He undertook 
to examine the possibility of stating to which part 
of a contract exception _was taken, but could not 
accept the imposition of a time-limit. Mr. RED said 
that speed was only a matter of setting up the right 
machinery. What was the poor widow that wanted to 
sell her house to do? The committee must tell her the 
top selling price before it was auctioned; she might 
otherwise have committed an offence as soon as the 
hammer fell. Mr. Reid’s amendment was withdrawn. 

Mr. Reid moved the substitution of the words “ any 
fact known by him to be material ’’ for *‘ all the material 
circumstances”’ in the proposed subsection 11. He 
suggested that with the wording suggested by Mr. BeVan, 
innocent withholding of information might be penalised. 
The Minister presumably wanted to catch only the 
deliberate offender; but, with these words, practitioners 
would have to consult lawyers or write lengthy state- 
ments. Mr. BEVAN replied that he had in mind the case 
where a certificate had been granted and it was after- 
wards found that material circumstances had been 
withheld ; the only defence that would be required 
if Mr. Reid’s wording were adopted would be: ‘I 
thought it was of no importance.’’ Mr. WILLINK said that 
in the operation of the clause with Mr. Bevan’s proposed 
amendment, the position would be analogous to that 
with some insurance policies which proved useless because 
of innocent withholding of material circumstances. 
Mr. Reid’s further amendment was withdrawn. Mr. 
BEVAN agreed to reconsider the wording of his amend- 
ment, which was accepted; and the clause was then 
ordered to stand part of the Bill. 


COMPENSATION FOR LOSS OF PRACTICES 


Under clause 36, Mr. WILLINK moved an amendment 
for the payment of compensation as soon as possible after 
the appointed day or the day on which the practitioner 
had his name entered on the list of those willing to provide 
general medical services. The amount invested in a 
practice might, he suggested, be the bulk or the whole 
of the doctor’s capital. Why should not payment be 
made at once ? Deferred payment implied a restriction 
on a particular class. Men transferring from general to 


specialist practice would no longer be able to use the 
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capital from the sale of their practices to tide them over 
the transitional period ; and other contingencies might 
arise where the money would be needed. Sir HENRY 
Morris-JONES suggested that the arrangement was a 
poor bargain for both the State and doctors. Practi- 
tioners should accept the offer of £66 million, but the 
money should be paid now. Mr. BEVAN replied that 
repayment would be made at the time when doctors 
normally received it. Colonel SrODDART-Scorrt said that 
the possibility of appreciation or depreciation in the value 
of money in future years had been neglected. The amend- 
ment was withdrawn. With some verbal changes, the 
clause was ordered to stand. 

Under clause 37, which deals with compensation for 
practices of doctors dying or retiring before the appointed 
day, Mr. BEVAN said that he wanted an equitable 
arrangement. He would consider the case of those dying 
or retiring before the Bill was enacted, but this would 
not influence the total of £66 million which was to be paid 
in compensation. The clause was ordered to stand. 


PHARMACEUTICAL 


Sir HENRY Morris-JONEs sought an assurance that, 
under clause 39, doctors in rural areas could continue 
to dispense medicines for their patients, since otherwise 
hardship would be caused. Mr. BEVAN agreed that this 
would be permitted. Clauses 38 and 39 were ordered 
to stand. 


SERVICES 


DENTAL SERVICES 

Under clause 40, Captain J. BAIRD moved an amend- 
ment to provide special remuneration for dentists in 
otherwise unremunerative areas. He had in mind some 
system such as that in the Highlands and Islands scheme. 
Mr. BEVAN agreed that some form of attraction would 
be needed in these areas, and the amendment was 
withdrawn. 

Captain BarRD moved a second amendment to restrict 
the call for estimates before dental treatment was under- 
taken. General treatment should, he suggested, be 
possible without preliminary estimate. Mr. BrVAN 
said that for substantial or expensive treatment an 
estimate would be needed, but not for emergency or 
minor measures. The amendment was withdrawn. 

Mr. WILLINK called for the proper use of ancillaries to 
relieve the dentist’s burden and to hasten the institution 
of a national dental service. Captain BairpD said that 
dental hygienists could be employed usefully only for 
sealing ; to take away the mechanical side of the dentist’s 
work would be to make his job monotonous. Mr. BEVAN 
said he regarded the provision of a dental service as an 
urgent matter. He would consider any supplementary 
assistance which would spread the dentists over the 
country. The clause was ordered to stand, and the 
committee adjourned. 


QUESTION TIME 
Extra Food for the Old 


Mr. V. F. Yates asked the Minister of Food whether he 
would consider the advisability of improving the diet of 
elderly people by allowing « larger allocation of milk and 
eggs.—Dr. E. SuMMERSKILL replied: Extra milk and eggs 
could only be given to elderly people at the expense of other 
sections of the community, and as our medical advisers do not 
consider a special concession of this kind necessary, the 
Minister would not feel justified in reducing anyone’s allowance 
still further in order to provide more for elderly people. 

Mr. YaTEs: Will the Minister bear in mind that there is 
increasing difficulty on the part of the older people, especially 
old-age pensioners, by virtue of the limitations imposed upon 
them of standing in queues, where’ they are at a great dis- 
advantage, and could they not be compensated in some such 
way as I have suggested ?—Dr. SuMMERSKILL: There are 
5 million old people over 65 years of age and we could not add 
them to the priority classes. Furthermore, old age is not 
pathological and digestive disturbances do not necessarily 
accompany it. 

Surgical Boots and Belts 


Mr. S. MarsHALt asked the President of the Board of Trade 
whether surgical belts and surgical boots, which were 
essentially health requirements, could now be supplied without 
coupons.—Mr,. J. W. BELCHER replied: Surgical boots and 
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most kinds of surgical belts must in fairness to all continue 
to be rationed because they can be worn in place of ordinary 
footwear and corsets, but the department are prepared to 
consider applications for special allowances of coupons for 
those who have to wear surgical belts or boots for the first 
time. 

Family Allowance Claims 


Mrs. AyrToN GouLp asked the Minister of National 
Insurance how many claims to family allowances had been 
received so far; and how and when claimants might expect 
to hear the result of their applications.—Mr. G. S. LiInpGREN 
replied: Nearly 1,900,000 claims have so far been received 
and notifications to successful applicants will begin to be 
sent out on July 10. The first pay day is Tuesday, Aug. 6. 
Notifications to unsuccessful applicants will begin to be sent 
out about the same time, and except when it seems clear 
that the claim was made under a misapprehension, each 
applicant will receive a franked postcard for use if she wishes 
to appeal against the disallowance to one of the independent 
referees.—Mrs. Goutp : What proportion of the number of 
claims expected have been received and what was the per- 
centage which had been wrongly filled in ?—Mr. LinpGREN : 
The total which could have been received is 2,500,000. Of 
the claims so far received only 2°, have had to be rejected. 

Mr. J. D. Murray: Could the Minister say what form 
the rejection of the 2%, takes ?—Mr. LinpGREeN: They are 
largely rejections arising where people who have one child 
of 18 and another of 12 think that, because they have two 
children, they can claim for two. 


Advertised Cure for Skin Diseases 


Mr. W. Natty asked the. Minister of Health whether he 
was aware that a preparation, particulars of which had been 
supplied to him, was now being advertised in the London 
area, claiming that it healéd skin troubles within a few days 
and that it was prescribed by skin specialists; and, in view 
of the importance of these claims, if he would have this 
preparation examined and make known the results.—Mr. 
A. BEvan replied: I do not know the merits of this preparation 
at all. But as I have no effective powers of intervention 
in these cases, I do not think I should be justified in adopting 
the suggestion.—Mr. Natty : Is the Minister aware that this 
preparation, the advertising of which has cost the firm con- 
cerned, some hundreds of pounds in the last fortnight on 
London Passenger Transport Board vehicles, makes the most 
specific claim to cure all manner of skin diseases in a few 
days? Has the Minister no power to interfere in a racket 
of this kind in which money is taken by false pretences out 
of people’s pockets ?—Mr. Bevan: I regret to say that 
I have no power. I know that in many instances the public 
are grossly deceived by exaggeration. 


Tuberculin-tested Milk 


Major E. A. H. Lecer-Bourke asked the Minister of Food 
what procedure should be adopted by producer-retailers 
applying to sell tuberculin-tested milk to obtain registered 
customers who formerly were unable to obtain certified 
tuberculin-tested milk.—Dr. replied: Pro- 
ducer-retailers seeking new registered customers who desire 
to be supplied should make known to the loca] food office 
and the regional milk-supply officer the fact that they have 
supplies of T.T. milk available. The local food office are 
empowered to transfer the registrations of customers desiring 
to be supplied with T.T. milk when their existing supplier is 
unable to supply them although this milk has been made 
available to him, 

Major Leace-BourKE: Is the hon. lady aware that con- 
siderable difficulty has been experienced by retailers in the 
past in obtaining anybody as a registered customer because 
of the meticulous details which have to be given in order to 
justify the purchase of T.T. milk at all ? 

Dr. SUMMERSKILL: I am not aware that there has been 
great difficulty, but if the hon. gentleman has any. case in 
mind I shall be delighted to look into it, because I am parti- 
cularly interested in this subject. 


Royal Masonic Hospital 


Mr. H. Liysreap asked the Minister of Health whether 
he had yet provisionally decided to exempt the Royal Masonic 
Hospital from transfer to the Minister under clause 6 of the 
National Health Service Bill—Mr. Brvan replied: No, 
it would be premature for me to make any such decision 
while the Bill is still before Parliament. 


On Active Service 
CASUALTIES 


KILLED IN AIR AOCIDENT 


Captain REGINALD THOMAS MOORE, M.R.C.S., R.A.M.C. 
Captain E. STrruinG, M.B., R.A.M.C, 


Both these officers were among the Army passengers who lost 
their lives when a R.A.F. Dakota crashed in Nigeria on June 9, 
during a flight between Kano and Ikeja. Dr. Moors, who was 32, 
became assistant medical officer at Southmead Hospital, Bristol, 
after qualifying at Bristol in 1939. Later he was 
appointed medical officer in charge of Snowdon Road Hospital, 
Bristol, a post which he held until he joined the R.A.M.C. in 1941. 


He ook part in the North African campaign, and later served in 


West Africa. Dr. Moore was specialising in anesthetics, and was 
clinical aneesthetist at Bristol Royal Infirmary and at the Burden 
Neurological Institute, Bristol. He leaves a widow and two 


children. 
AWARDS 
c.B. 
Major-General W. E. TYNDALL, ©.B.E., M.C., M.B. Dubl., late 
R.A.M.C, 
C.B.E. 
Brigadier Monawark KHAN AFRIDI, 0.B.E., M.D. St. And., 
I.M.S. 
Brigadier J. C. HAWKSLEY, M.D. Lond., F.R.C.P., R.A.M.C. 
Brigadier G. E. MacALEVEY, D.S.0., M.C., M.R.C.S., R.A.M.C. 
Brigadier H. L. Marriott, M.p. Lond., F.R.C.P., R.A.M.C. 
Brigadier M, F. NicHouts, M.cutr. Camb., F.R.C.S., R.A.M.C, 
Colonel J. J. O'Dwyer, M.B. Dubl., R.A.M.c. 
Brigadier ALFRED SWINDALB, 0.B.E., M.D. Durh., R.A.M.c. 
Colonel JuLIAN TAYLOR, 0.B.E., M.S. Lond., F.R.C.S., R.A.M.C, 


O.B.E. 
Lieut.-Colonel SarLeNDRA MoHAN Basu, M.B. Rangoon, 
M.R.C.P., I.M.S. 
Lieut.-Colonel D. C. m.B. Glasg., F.R.C.S.E., R.A.M.C. 
Lieut.-Colonel J. C. CoLLINs, M.R.C.S., R.A.M.C. 
Colonel A. L. Crappock, M.B.E., M.B. Lond., Army in Burma 
Reserve of Officers. 
Colonel R. D. Davy, M.c., MB. Lond., R.A.M.c, 
Lieut.-Colonel D. J. LAWLESS, M.B. N.U.I., R.A.M.C. 
Lieut.-Colonel L. R. S. MACFARLANE, M.B. Dubl., R.A.M.c. 
Lieut.-Colonel C. W. MaIsEY, M.R.C.S., R.A.M.C. 
Lieut.-Colonel W. C. MiTcHELL, M.B. Aberd., R.A.M,c, 
Lieut.-Colonel C. E. MoorHEap, M.B. Birm., B.A.M.c. 
Major F. P. H. E. Orsan, m.p. Liége, R.A.M.C. 
Lieut.-Colonel H. G. PAGE, M.B.E., M.B. Edin., F.R.0.3.E., 
R.A.M.C. 
Lieut, -Colonel A. 8. Rao, M.B., 1.M.S. 
Lieut.-Colonel W1LL1AM SERLE, M.B. Edin., R.A.M.Cc. 
Colonel C. O. SHACKLETON, M.B. Durh., 8.A.M.c. 
Lieut.-Colonel F. W. SNEDDEN, u.M. Newfd, 1.M.s. 
Lieut.-Colonel B. P. SrrvastTava, M.B. Bombay, I.M.s. 
Lieut.-Colonel W. G. SUTCLIFFE, M.R.C.S., R.A.M.C. 


M.C. 
Captain D. R. Evans, m.B. Edin., 8.A.M.c. 
Major Junius Jacoss, M.B. Glasg., R.A.M.C, 
Captain G. H. Prmsxett, M.B. Lpool, 8.a.M.c. 


MENTIONED IN DESPATCHES 
R.N. 
Surgeon Lieut.-Commander E, B, BRapBurRy. 
Surgeon Commander D. F, WALtsH, 
R.N.V.R. 
Surgeon Lieut. I. 8S. Bererus. 
Surgeon Commander R. D. Brapsuaw. 
Surgeon Lieut.-Commander W. P. G. Dickson. 
Surgeon Lieut. R. R. H. Lovett. 
Surgeon Lieut. R. D. MacLean. 
Surgeon Lieut.-Commander Watt. 
Surgeon Lieut. B. J. WEBB. 


R.C.A.M.C. 
Captain B. BERNSTEIN. 


R.A.M.C, 
Major D, D, A. Fraser. 
Major J. D. Fraser. 
Captain D, R. Macauley. 
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Obituary 


HAYWARD CARPENTER 
M.B. LOND., D.P.H. 


Dr. Hayward Carpenter died after a short illness on 
May 7, in the Isle of Wight, at the age of 54. Born in 
North London, the son of a solicitor, he was educated at 
St. John’s College, Highbury, and Charing Cross and 
University College hospitals. In 1918 he graduated 
M.B. and five years later he obtained his D.P.H. Mean- 
while, after working at the City of London Hospital 
for Diseases of the Chest, and in Leicestershire as assis- 
tant tuberculosis officer, he had become clinical tubercu- 
losis officer to the Isle of Wight county council and M.o.H. 
to the borough of Ryde and the urban districts of 
Sandown-Shanklin and Ventnor, appointments he held 
until his death. A great worker, he was intimately 
acquainted with all the health problems in his districts 
and enjoyed the confidence of his committees and the 
public. His duties were heavily increased during the 
war in connexion with A.R.P. casualty services and he 
na never fully recovered from the strain of this 
work, 

Kindly, modest, and cheerful, he enjoyed a full life, 
enriched by his interest in country lore and music. He 
leaves a widow and two sons, the elder serving with the 
Warwickshire Regiment in Egypt, the younger a medical 
student at Oxford. 


HERBERT GASTINEAU EARLE 
M.A., M.B. CAMB., LL.D. HONG-KONG 


In the spring of 1941 Dr. Earle left his wife and family 
in England to return to Shanghai to his post as director 
of the Henry Lester Institute of Medical Research and 
to face the difficulties and dangers which he must have 
known were about to come to a head in the Far East. 
His action was in keeping with the high sense of duty 
and the care which he gave to the institute he had nursed 
from its birth. When war broke out the institute was 
occupied by the Japanese, and Earle with other members 
of the staff was interned for four years in the Lunghwa 
camp, where ‘‘ with splendid self-forgetfulness,’’ writes 
H. G. T., ‘* he cared for the welfare of his fellow internees.”’ 
In the same spirit, after his release from internment 
at the end of the war, he stayed on, though he had ceased 
to be director, to do what he could to get the institute 
on its feet again. During internment he must have 
suffered in mind at the stupidity and waste of war, for 
he loved peace and lived for the improvement of the 
lot of mankind. On the eve of Victory Day news came 
that on his way home he had died at sea, on June 5, 
after a short illness. 

Dr. Earle had been adviser to the Henry Lester Trust 
since 1926. The institute staff began to assemble in 
1927 and grew in size and achievement till the outbreak 
of the Sino-Japanese war in 1937, when its activities 
had to be curtailed. Nevertheless, the annual reports 
from 1934 to 1940 are records of additions to knowledge 
over a wide field of medical research. His policy as 
director was ‘‘ to stress the view that disease is a general 
biological problem and that all medical research should 
have a fundamental philosophical background if it is to 
be intelligently pursued.”’ He liked the definition of the 
field of work of the Medical Research Council: ‘‘ Medical 
research deals with the proper development and use of 
the human body in all conditions of activity and environ- 
ment, as well as with its protection from disease and 
accident and its repair,’’ and he pointed out in the report 
of the institute for 1934 that the applied part of medical 
research comes at the end of this definition. That he 
realised this aim is shown in a letter from a Chinese 
member of the staff quoted in the last published report 
(1940): ‘* This institute is one of the very few, if not 
the only one in this country at present, where students 
of science may view their work in a more or less abstract 
manner and need not concern themselves with the 
question—‘ What is the use ?’”’ 

Earle was born at Acton in 1882 and educated at the 
City of London School. In 1902 he went to Downing 
College, Cambridge, with a foundation scholarship, and 
three years later obtained a first-class in the natural 


sciences tripos. In 1904 he became demonstrator of 
physiology at the Middlesex Hospital. In 1913 he 
qualified in medicine at Westminster Hospital, and two 
years later he left the Middlesex to take up the chair of 
physiology at Hong-Kong. In 1916 he became dean 
of the faculty of medicine and in 1936, in recognition of 
his services, the University of Hong-Kong conferred on 
him the honorary degree of LL.D. His own interest in 
research was in basal metabolism, on which he published 
apers in the Lancet in 1921 and the Chinese Journal of 
hysiology in 1928, and after the organisation of the 
institute was completed he took up his investigations 
once more. From 1926 to 1934 he was chairman of the 
research council of the Chinese Medical Association, and 
his obvious sympathy with the aspirations of the Chinese 
stimulated real contributions to scientific knowledge. 
The loss of his wisdom and experience will be widely felt 
in the East, especially in the difficult period of rehabilita- 
tion ahead. 
He leaves his widow with a son and three daughters. 


VICTOR GEORGE LEOPOLD FIELDEN 
M.D, BELF., M.B, R.U.I, 


Dr. Victor Fielden, who died on June 5 in Belfast in 
his 79th year, retired from the staff of the Royal Victoria 
Hospital in 1932 after long service as senior anesthetist. 
As senior member of the consulting staff he was present 
at the annual dinner last October but since then his 
health had failed. 

Born at Plymouth, Fielden went to Belfast as a boy 
of 15,and he graduated at the Royal University of Ireland 
in 1892, taking the M.D. with gold medal in 1912. In 
his earlier years he helped the late Sir William Whitla 
in the preparation of successive editions of his Materia 
Medica and Dictionary of Treatment, and the two men 
were for a long time associated in the university after 
Fielden was appointed lecturer on practical pharmacy 
and dental materia medica. His interest and special 
knowledge of anesthetics quickly won him a reputation, 
and besides his appointment at the R.V.H. he was also 
consulting anzsthetist to the Ulster Hospital for Women 
and Children. Generation after generation of medical 
students were taught by him, and ‘“ old Queensmen the 
world over,’’ writes R. S. A., ‘“‘ will always remember 
Victor Fielden’s ways—his tall commanding presence, 
his striding gait, and the jutting beard. Sometimes 
he may have been rather brusque in his way with 
them, for leg-pulling at lectures was prevalent in those 
days, but underneath the frowning exterior, everyone 
knew that ‘Victor’ had a kind heart and bore no 
malice.” 

For more than 20 years Dr. Fielden was the energetic 
treasurer of the Medical Benevolent Fund, and though he 
did not take a great part in public life he was active on 
behalf of a number of charities, especially in’ missions to 
seamen. But outside his family and profession his chief 
interest lay in the Church of Ireland, and his experience 
in church affairs was recognised when he was appointed 
lay representative on the diocesan synod. Allied to this 
was his unusual hobby of campanology. He joined 
the Honorary Society of Bellringers of St. Thomas’s 
Church in 1881 and performed the duties of conductor 
from 1904 to 1908. He took part in the special rings 
commemorating the jubilee of Queen Victoria in 1887, 
and the death of King Edward VII in 1910, and as a mark 
of respect and mourning the members of the society 
rang a short touch of 360 changes of Plain Bob Minor 
with the bells muffled on the Sunday following his 
death. 

Dr. Fielden’s wife died in 1937, but he is survived by 
a son and four daughters. 


Pror. Ernst Freunp.—A correspondent points out that 
in the first paragraph of our obituary notice last week there 
was some confusion between Professor Freund the biochemist 
and Dr. E. Freund the physiotherapist who happily is still 
alive. Professor Freund was born and educated in Vienna 
and had never practised. He was a pupil of E. Ludwig, and 
was appointed ‘“‘ Vorstand des chemischen Laboratoriums 
der k.k. Krankenanstalt Rudolfstiftung’’ in the 1890's ; 
he held this position until he reached the retiring age about 
15 years ago. 
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Notes and News 


UNRRA NURSES IN EUROPE 

Tue work of Unrra for displaced persons naturally includes 
nursing care for those who need it. At a press conference 
on June 13 some of the nurses who have been working at the 
European assembly centres told their experiences. Many 
displaced persons, of course, have already gone home and 
the rest are being steadily repatriated, but large numbers 
still need care, and the nurses, besides lodking after them in 
the camps, have taught them something about nutrition and 
have trained nursing aids from among them. .All told similar 
tales. 

Miss Lyle Creelman, of Canada, Unrra’s chief nurse to 
the British zone of Germany, spoke of active maternity and 
child-welfare and nutriticn clinics. Most displaced persons 
have been immunised against typhus and typhoid, and the 
much-feared epidemics never appeared. The birth-rate is 
high among them, but the infant death-rate was kept below 
that in the countries from which the mothers came—a good 
record, considering the food situation in Europe just now. 

Major Therese Kerze, of the United States, nursing consul- 
tant to the UNRrRA mission to Jugoslavia, described the great 
lack of trained nurses in that country: about 6000 are 
needed, and about 400 available. These Jugoslavian nurses, 
however, have had a three-year training, and the training 
schools of the country will turn out about 80 a year from 
now on. The UnRRA nurses have been able to give advice 
on methods of teaching, to work out lesson plans, and to 
offer refresher courses to the trained nurses. Jugoslavia has 
the makings of a good public-health nursing service if the 
nurses can be trained fast enough to do the work. 

Miss Grant Glass, of Edinburgh, who had served as chief 
nurse of the Unrra mission to Austria, described widely 
spaced camps and transpprt difficulties. In spite of these 
and other handicaps health among displaced persons has 
remained remarkably good, and so has their food-supply 
until recently, when they were reduced to the same rations 
as the rest of Austria ; even so, it has been possible to supple- 
ment the diet from Red Cross parcels. The Austrian nurses 
are out of touch with recent teaching, and are anxious to 
return to a three-year training instead of the two-year training 
they have been offered during the war. Hospitals are acutely 
short of equipment, and in one the nurses have asked leave to 
go without shoes rather than go on working in the ones they 
had. 

Miss Muriel Doherty, of Sydney, nursing consultant to the 
Unrra mission to Poland, told of hospitals, equipment, and 
books destroyed by the Germans, and of nearly half the 
Polish nurses killed in the war. Poland had a high standard 
of nursing before the war; now their nurses are few and 
in poor health ; food is scanty and upsetting, pay low, clothing 
scarce; yet there have been great advances, even in the last 
five months. The Polish nurses know what they want to do 
and they are enthusiastic. Five training schools are now 
in action, of which four have been reopened since the end 
of the war. The Unrra nurses provided roneo copies of 
lecture notes to replace the missing books, and the nursing 
staffs of Swedish, American, and Australian hospitals have 
adopted Polish hospitals, sending uniforms, equipment, and 
other necessaries to their colleagues there. 

Conditions in Italy were described by Captain Eleanor 
Gochanour. Some 33 nations were represented in the Italian 
camps, and it was possible to provide only one UNRRA nurse 
for each camp ; these had to rely on Italian nurses for help, 
and on nursing aids trained from among the displaced persons. 
Civil trained nurses are not popular in Italy, where most 
of the nursing is done by nuns, and there are no funds to run 
training schools, which are therefore few. 

Unrra hopes to arrange for 20 nurses from each of the 
receiving countries to come to England or America for refresher 
courses, so they may carry back inspiration to their own 
people and renew the international links between nurses 
which had been forged before the war. 


A JOURNAL FOR THE DEAF 
. . WE are going to tell the world that we are not the 
odd and dismal folk so many of our more fortunate fellow- 
mortals think we are,’ writes the Duke of Montrose in an 
opening message to the first number of The Silent World. 
It is true that many with hearing avoid the deaf in a way 


“ 


1. Offic ial organ of the si a * Institute for the Deaf, 105, Gower 
Street, London, W.C.1. 6d. 


> strongly represented on the board. 


that they would never think of avoiding the blind. This 
cheerful little journal explains in more than one place how 
this distrust arises—chiefly from shyness on both sides. 
In its pages the deaf are pleasantly exhorted to be frank about 
their disability, to bring out their hearing-aids boldly and 
without false shame—* Sorry, old man, I’m deaf as a post. 
Wait till I get the old juke-box....” This is the right 
response to an unheard question, and helps the questioner 
to feel equally responsive and friendly. 

Some articles in this first number are of general interest, 
while many deal with topics of special concern to the deaf. 
After August it will appear monthly. 


UNIVERSITIES AND TEACHING HOSPITALS 


In a letter to the Times of June 21 the vice-chancellors of 
Oxford and Cambridge universities appeal for greater uni- 
versity representation in the control of teaching hospitals 
than is proposed in the National Health Service Bill. Under 
the Bill the Minister has power, after consultation with the 
university concerned, to designate as a teaching hospital 
any hospital or group of hospitals providing facilities for 
undergraduate or postgraduate teaching ; the board of gover- 
nors of a teaching hospital may conduct research ; and not 
more than a fifth of the board is to be nominated by the 
university with which the hospital is associated. The two 
vice-chancellors think these provisions unsatisfactory. In 
their view research is a primary function of universities, 
and the responsibility for conducting research should rest 
with the university rather than with the hospital governors : 
the board of governors should be responsible for providing, 


- in consultation with the university, the facilities for research, 


as well as for teaching, but the university should be more 
Finally, since it would 
be difficult, if not impossible, to organise a teaching hospital 
without university coéperation, the Minister, in designating 
a teaching hospital, should act “on the recommendation of ” 
and not merely “in consultation with” the university 
concerned, 
INHALER FOR PENICILLIN 


Tue ‘ Deedon Inhaler’ (Moore Medicinal Products Ltd., 
Aberdeen, Scotland) is a neat hand inhaler, constructed 
entirely from plastics, intended for the administration of 
penicillin or antispasmodics. It gives a very fine mist, likely 
to penetrate as far as the small bronchi and bronchioles, and 
is well adapted for use with penicillin. The detachable plastic 
syphon is robust compared with similar glass syphons, and is 
relatively easy to clean. Rough trials showed that when 
0-5 c.em. of penicillin in 30°, glycerin was placed in the 
reservoir and the rubber bulb was squeezed at each inspiration 
(as in inhalation) the time needed to use up the solution was 
6-7 minutes. This is reasonably short, but the procedure is 
tiring to the hand, and there is a definite need for development 
of some other type of blowing device than a rubber bulb— 
a small pump or bellows, for example, which could be worked 
by the weight of the arm rather than by squeezing. The 
makers advertise an electric pump at £20, which is expensive, 
or advise attachment to a cylinder of compressed oxygen, 
which also becomes expensive if used for long periods, The 
inhaler itself costs 18s.-26s., according to the model, 


A TUBERCULOSIS DIGEST 


THe Tuberculosis Index! adds one more to the growing 
number of abstract journals for which there is undoubtedly 
a need, especially in such proliferative specialties as this. 
The method adopted here has been to list the recent publica- 
tions under divisions—epidemiology, pathology, and so on— 
and to allot each division to a reviewer. Some papers are 
selected for survey, with or without critical comment, while 
with others only the reference or a one-line summary is given. 
The function of such a journal is to guide readers to papers 
which might otherwise be missed or overlooked for some time, 
Ideally, a summary should be given for each paper. If this 
is impracticable, the trouble taken in obtaining the more 
obscure journals and, where necessary, in having them trans- 
lated, might be justified, without further words, by using the 
system of starring applied by some film critics: three stars 
for a “must”; two stars for sound work; and one star to 
denote a readable paper for those who are interested. This 
practice would be particularly apt in this case, where the 
subject is divided into watertight compartments. 


1. Tuberculosis Index and Digest of Current Literature, March, 1946. 
National Association for the 
Annual subscription 15s. 


Published quarterly by the 
Prevention of Tuberculosis, London. 
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THE 


By compiling ‘this quarterly the Tubere ani Education 
Institute will ease the lot of those who have hitherto tried to 
wade through the flood of world writings on tuberculosis 
to keep abreast of the times. 


JOURNAL OF GERONTOLOGY 


THE appearance of a new medica] journal is apt to dis- 
hearten the conscientious doctor who feels he must “‘ keep 
up with the literature.”” But new foci of interest demand, and 
justify, journals which will collect in a new grouping con- 
tributions hitherto widely dispersed. A welcome instance of 
this is the Journal of Gerontology, the first number of which 
has just been published in the United States.1 It recognises 
the now widespread interest in ageing, and covers much 
besides the medical aspect. So wide is the net thrown that 
an article is included on the involution of tissues in foetal 
life (progeria with a vengeance); there are anthropological, 
socio-economic, literary, and botanical contributions, as 
well as studies of mortality in the higher age-groups, the 
relationship of ageing to nutritional deficiency, and the effects 
of thymectomy. A separate ‘ non-technical supplement ”’ 
gives the substance of the main articles, in simpler language 
and larger print. The editor incidentally explains in a reasoned 
note his decision to use the spelling “‘aging’’; those who 
accept the authority of the Rules for Compositors and Readers 
at the University Press, Oxford, will prefer the retained e, but 
the American practice has the merit of brevity. 


POLICE EXHIBITION 


THE exhibition held at the Royal Pavilion. Brighton, from 
June 4 to 22 marked another stage in this era of increasingly 
friendly relations between police and public. By taking the 
public behind the scenes to see a cross-section of the vast 
organisation which has been built up since the days of the 
Watch and the Bow Street Patrols, the exhibition gave the 
large number of people who attended a comfortable feeling 
of confidence in police administration and scientific criminal 
detection. For example, one had only to compare the peeler’s 
rattle with the present-day telecommunication apparatus 
to see how far crime control has had to advance to keep a 
step ahead of the criminal. The exhibits should certainly 
find a permanent setting. 


TWO HEARING-AIDS 


Messrs. Allen & Hanburys have produced a valve-amplifyirg 
hearing-aid which is listed as the ‘ Bonochord P4.’ It is light 
and portable in a neat leather case and is fitted with a head- 
phone receiver as well as a meatal receiver. The former gives 
good reception, but is a little brassy and metallic at nearly 
full volume. The latter was not working on the model tested 
but the makers claim it is both faithful and efficient. The low- 
tension battery is a standard one and can be bought anywhere, 
but the high-tension battery is more difficult to get, although 
it is apparently soon to be produced in quantity. The aid 
costs 22 guineas. 

Messrs. John Bell & Croyden are selling an aid known as 
the ‘ Belclere M.A.3,’ which is a valve amplifier worked off 
the mains and can be plugged into any socket receiving 
alternating current at 200-250 volts. It has considerable 
powers of amplification but is metallic at the upper limits. 
There was also a mains hum in the model tested, but this 
was not perceived by the deafer patients. The only receiver 
supplied was a head-phone. A crystal microphone is used. 
The instrument is rather large but not heavy, and is readily 
portable. It costs 28 guineas. 


University of Oxford 

On July 1 the honorary degree of p.sc. will be conferred on 
Prof. J. B. Collip, F.r.s., head of the research institute of 
endocrinology at McGill University, Canada. 

On June 15 the degree of D.M. was conferred on R. D. 
Newton and the degree of B.m. on T. J. Thompson. 


Diploma in Tropical Medicine and Hygiene 
The following were successful in the recent examination 
of the Conjoint Board for the p.T.m. and 


A. Barnet, G. V. Blaine, J. A. Campbell, 
A. R. aw J. De Zulueta, K. V. Earle, t. 
oom. Zz. G. Sept. H. Y. Hain, T. H. Harrison, W. Hartston, 
"Hinds, Shaveri, Kemp, W. E. Kershaw, 
A. D. Mackay, M. 8S. Moitra, A. H. Mousa, 
K. Ng-Chhung-Hin, P. , M.A. A: Ragab, M. T. Read, A. F. 
Russell -ds Searle, B. A. Stoll (awarded Duncan medal), 
and A, F. Stookes. 


R. Coombes, 
Fletcher, D. W. 


1, Obtainable from Balliére, Tindal) and Cox Ltd. Annual 


subscription £1 16s. 
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Sete of Medical Officers of Health 


The county-borough group is holding its annual meeting 
and weekend conference from July 19 to 22 at Eastbourne, 
under the presidency of Dr. R. H. H. Jolly. Subjects to be 
raised include the care of homeless children (Dr. J. Fenton), 
the Peckham health centre (Dr. G. Scott Williamson), the 
new National Health Service (Dr. J. F. Galloway), and 
medical administration as a career (Prof. J. M. Mackintosh), 
The hon. secretary of the group is Dr. J. Greenwood Wilson, 
City Hall, Cardiff. 


Indian Medical Service 


The I.M.S. dinner was held in London, after a lapse of 
seven years, on June 19, when 83 serving and retired officers 
attended. Lieut.-General Sir Ernest Bradfield, who presided, 
said that in September, 1939, the strength of the I.M.S. 
was 631 officers, of whom 265 were in civil employment. At 
the end of the war with Japan the service, including the new 
Indian Army Medical Corps, had 7625 officers, of whom 108, 
and 31 re-employed retired officers, were in civil employ. 
Included in these figures were 206 women doctors, of whom 
53 had been recruited in the United Kingdom. Kecruitment 
to the Indian forces remained on a voluntary basis throughout 
the war, and 23°, of Indian graduates under 45 years of age 
and 12°, of the medical licentiates of the same age were 
recruited to the Armed Forces. From May, 1942, recruitment 
of Europeans to the I.M.S. ceased and the War Office under- 
took to provide from the R.A.M.C. British doctors required 
for duty with Indian troops. A mission sent to India in that 
year, with Mr. H. 8. Souttar as its leader, saw that the real 
danger of the situation lay in the quality of the recruits 
provided for the Indian Hospital Corps, and the scarcity of 
trained nurses ; a system under which the officers belonged 
to the I.M.S., the Viceroy’s commissioned officers and warrant 
officers to the I.M.D., and the men to the Indian Hospital 
Corps was now obviously unworkable. The mission therefore 
made proposals designed to provide one efficient and complete 
medical corps for all ranks of the Indian Army, and as a 
result came the I.A.M.C. Of the I.M.S. officers remaining 
on the civil side it might be said that rarely have so few 
doctors had to bear so many responsibilities. No-one, General 
Bradfield concluded, can yet foretell the future of the Indian 
Medical Service : it is only logical that the disposai of all the 
Indian services should be decided when a political settlement 
is reached. -But ‘‘ the creation of an Indian medical profession 
based on the ideals of British medicine has always been the 
aim of our sérvice, which founded the first medical colleges 
in India more than 150 years ago. The record and place of 
the I.M.S. in the building up of modern India is second to 
none of the great administrative services, and the I.M.S. 
willlive in the I.A.M.C., in more than 45,000 registered doctors, 
and in the Civil Medical Services of India, who owe their exis- 
tence in a very large measure to our service.” 

Replying to the toast of The Guests, proposed by Major- 
General Sir John Megaw, Mr. Souttar said that India would 
not forget the work of the service, which will remain a great 
tradition. 


Army Blood Transfusion Service 

Presiding over the first reunion dinner of this service, held 
in London last Saturday, Sir Lionel Whitby read part of a 
letter from the Director-General of Army Medical Services 
speaking of “the grand team which did so much for the 
Army during the war.” The team, said Sir Lionel, though 
controlled and directed by the R.A.M.C., was the most motley 
crew ever thrown together—Q.A.I.M.N.S., V.A.D., R.E., 
R.A.S.C., ‘* A.T.S. of every kind, officers on the General List, 
and Mr. McCrudden.”’ Its members had gone to every theatre 
of war and he hoped it had done its job well. Brigadier J. 8. K. 
Boyd, director of pathology, responding for the guests, said 
that the Regular nucleus of the R.A.M.C. owed a great debt 
to Sir Lionel Whitby and his motley crew, and so did every 
soldier who had been transfused. From the primitive days of 
transfusion in M.E.F., when he had the greatest difficulty in 
persuading the powers-that-be that his refrigerators were not 
needed for storing meat, and when he found in Colonel G, A. H. 
Buttle (with his ‘“‘ unmastered importunity ’’) the one man 


capable of dealing with such a situation, Brigadier Boyd went 
on to describe the transfusion arrangements for the invasion 
of France, when 8 transfusion units were transported complete 
with their jbottles of fresh blood. The A.B.T.S., he 
felt, had set a high standard of service, and it had made 
history. 
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APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS 


{[sUNE 29, 1946 


Cardiff Health Exhibition 


The Health and Housing Exhibition held last week at 
Cardiff was opened on June 17 by Alderman C. W. Key, 
parliamentary secretary to the Ministry of Health. The first 
of five evening lectures was given by Dr. Charles Hill, whose 
50-minute talk on Good Health was relayed from an over- 
flowing lecture theatre to the crowd which waited outside 
to hear it, despite intermittent drizzle. Sections of the exhibi- 
tion illustrated health in the home, in the school, through 
work, through recreation, through nutrition, ‘ through 
yourself,” through housing, through the community. through 
the port, and through knowledge. ‘‘ Health careers” were 
described, and there were displays of boxing and other 
recreational activities. The lecturers included Dr. Norman 
Tattersall, Dr. A. McLachlan, Dr. Greenwood Wilson, Dr. W. 
Powell Phillips, Dr. A. G. Watkins, Prof. G. I. Strachan, 
Prof. R. M. F. Picken, and Dr. D. G. Morgan. 


Medical Insurance Agency 


At the annual meeting on June 14, with Sir Robert Hutchison 
in the chair, Sir Henry Tidy, Mr. A. M. A. Moore, and Mr. 
Ronald Raven were elected to the committee ; Lord Horder, 
Dr. Alfred Cox, Dr. J. A. Brown, Dr. James Fenton, and 
Dr. R. W. Craig were re-elected. The committee accepted 
with regret the decision of Sir Hugh Lett and Dr. L. G, 
Glover not to seek re-election. Allocations to the Royal 
Medical Benevolent Fund and to the Royal Medical Founda- 
tion of Epgom College totalling about £5600 were approved 
from the disposable surplus on last year’s working. 


Pathological Society of Great Britain and Ireland 


A meeting of the society will be held at the University 
of Aberdeen on Friday and Saturday, July 5 and 6. 


Appointments 


BARRETT, N. R., M.cCHIR. CamB., F.R.C.8.: asst. surgeon, Brompton 
Hospital, London. 

Brown, A. ROWATT, M.B. Glasg. : 
General Hospital. 

COLMAN, +» M.D. Goettingen and Florence : 
Hospital for Diseases of the Skin, London. 

CUTHBERT, J. C., M.B. Glasg., M.R.C.0.G.: medical superintendent, 
Dorking County Hospital. 

ENGLAND, CLEM, M.B. Sheff. : factory surgeon, Castleton, Derbyshire. 

HUGHES, EDWARD, M.D. Lpool : M.O.H., M.O. to the Port Health 
Authority, and superinte ndent schools M.O., Preston. 

Kersey, G. D., M.p. Camb., F.R.C.P.: visiting physician, British 
Red Cross Clinic for Rheumatism, London. 

MITCHELL-HEGGs, G. B., 0.B.E., M.D. Lond., F.R.C.P., consulting 
dermatologist, Rheumatism Clinic, London. 

Pace, E. D., M.B. Lond.: asst. physician, Hospital for Diseases 


of the Skin, London. 
J. T., M.D. Edin., F.R.C.P.E.: visiting physician, 
Bri Red Cross Clinic for Rheumatism, London 
RiesBy, 7 P. V., B.M. Oxfd: asst. tuberculosis officer, Lewisham 
Tuberculosis Dispensary. 
TusBBs, O. S., M.B. Camb., F.R.C.S.: 
Hospital, London. 
TURNER, F. I B. Edin., 
Royal Infirmary. 
WADDINGTON, G. H., M.R.C.8. : radiological registrar, Sunderland 
Royal Infirmary and Children’ s Hospita 
WALKER, J. S., M.D. Aberd. : regional school M.o. for the counties 
of Aberdeen and Kincardine. 
The Royal Cancer Hospital (Free), London.—The following appoint- 
ments are announced :— 
GOLDING, F. C., ag B. Sydney, M.R.C.P., D.M.R.E. 
diagnostic dep 
LEDERMAN, Mant EL, M.B. Lond., D.M.R.E.: asst. director, radio- 
director, pathological dept. 
Ww estminster the following appointments are 
announced 
ASHCROFT, D. W., M.B. N.Z., F.R.C.8., D.L.O. 
nose, and throat dept. 
Dd’ ABREU, F. A. CH.M, Birm. +, F.R.C.8S. : asst, surgeon. 
GAVEY, C. J., M.D. Lond. : asst. phy sic 
Guy’s Hospital. —The following appointments are announced :— 
BATCHELOR, J. S., F.R.C.8.: orthopedic surgeon. 
Bisuop, P. M. Oxtd : endocrinologist. 
HARDWICK, C., M.D. Camb., M.R.C.P.: asst. physician. 
MANN, W.N., M.D. Lond., M.R.c.P.: asst. physician. 
READING, P. V., M.S. Lond., F.R.C.S.: ear, nose, and throat 
surgeon. 
Wass, S. H., M.s. Lond., F.R.C.8. : asst. surgeor 
Birmingham Children’s Hospital.—The follow ‘ing appointments 
are announced :— 
MOoFFETT, A. J., M.B. Birm,., F.R.C.S.: 
laryngologist. 

Parsons, C. G., M.D. Camb., F.R.c.P.: physician to outpatients. 
WELSH, FAUSET, M.B. Birm., F.R.c.8.: surgeon to outpatients. 
Royal en United Hospital.—The following appointments are 

announced :— 


physiotherapist, Hampstead 


asst. physician, 


asst. surgeon, Brompton 


visiting anvesthetist, Leicester 


4.9 


D.A.? 


: director, X-ray 


: asst. surgeon, ear, 


asst. aural surgeon and 


BROOKFIELD, R. W., M.D. Lpool, F.R.c.P.: physician, Royal 
Southern Hospital branch. 
CHAMBERLAIN, E. N., M.D. Lpool, F.R.c.P.: physician, Royal 


Southern Hospital branch. 


ELLIs, G. R., M.D. Camb., M.R.C.P.: physician, Liverpool Stanley 
Hospital branch. 


_ Medical Diary 


JUNE 30-JULY 6 


Tuesday, 2nd 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
1.30 P.M. Annual meeting. 
5ep.M. Pathology. Prof. H. R. Dean: The Pathological Society 
of London. Prof. G. R. Cameron, Sir Paul Fildes, 
Prof. E. C. Dodds, and Prof. James McIntosh: The 
Century’s Progress. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. I. Muende: Fungus Infections of the Skin. 
Wednesday, 3rd 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (7, Drumsheugh Gardens.) Dr. J. A. P. Cameron: 
Surgery in a Japanese Prison Camp on Singapore Island. 
Thursday, 4th 
LONDON SCHOOL OF DERMATOLOGY h 
5 p.M. Dr. H. MacCormac: Malignant Growths of the Skin. 
EDINBURGH POSTGRADUATE LECTURES 
4.30 p.m. (Royal Infirmary.) Mr. B. Soutar Simpson: Tuber- 
culosis in Sutherland. (Honyman Gillespie lecture.) 


Births, Marriages, and Deaths 


BIRTHS 
BADENOcH.—On June 10, m.. London, the wife of Mr. A. W. 
Badenoch, F.R.C.8.—a 


Baxmn—Oa June 10, at } a the wife of Dr. D. M. Baker 


BAvrER. ry June 14, at Huddersfield, the wife of Dr. F. Bauer— 
a son 

Birt.—On June 11, at Cubert, Newquay, the wife of Lieut.- 
Colonel A. B. Birt, R.A.M.C.—a daughter. 

ear’ — June 12, in London, the w ife of Dr. J. R. Bolton— 


Brios.—On June 18, at Nottingham, the wife of Dr. A. J. Briggs— 
a daughter. 

CavE.—On June 17, in London, the wife of Dr. J. N. Cave—a son. 

CRAIG, yar Fd June 16, in Malta, the wife of Mr. A. J. Craig, F.R.C.8.— 
a da 

DANCER. On 7 ~ 5, at Salisbury, the wife of Captain J. B. Dancer, 
R.A.M.C.—a& 80 

DickIr.—On June 19, the of Dr. David Dickie, of Marton-in- 
Cleveland, Yorks—a s 

EDMUNDS. —On June 10, a Cardiff, the wife of Dr. P. K. D. 
Edmunds—a daug ter. 

KerrR.—On June 15, 7 wife of Surgeon Lieutenant David Kerr, 
R.N.V.R.—a daughter. 

Kriipack.—-On June 17, at Haywards Heath, Sussex, the wife of 
Dr. G. M. Killpack, M.c.—a daughter. 

LAWRIE.—On June 17, in London, to Dr. pate Grant), 
wife of Major Rex aca F.R.C.S., R.A.M.C.—a@ 8 

MacF: the wife of De. H. P. B. 
MacFarlane—a so 

eee— = June 18, the wife of Dr. Ian More, of Lacock, Wilts— 


Rosenrs_-On June 20, in London, the wife of Dr. F. W. Roberts— 


a@ son. 

WELLS-CoLE.—On June 15, the wife of Dr. G. H. Wells-Cole, of 
Lincoln—a son 

—a ae June i, at Oxford, the wife of Dr. Michael Wigram— 
a 

Witiatt.—On 5 une 8, at Bognor Regis, the wife of Dr. I. D. Willatt 


—a daughter. 
MARRIAGES 


GaRLAND—SALTER.—On June 15, in London, Herbert Joseph 
Garland, L.M.s., of Gt. Bardfield, to Catharine Ellen Salter, Mt 
Clavering. 

NuTMAN—Woops.—On June 20, Basil Knox Nutman, M.D., of 
Norwich, to Gwendoline Woods, 7 

PoND—BALLANTINE.—On June 15, at Nether Stewey, Somerset, 
Hubert Charles Pond, ™.c., to Margaret Mary Ballantine, 
M.R.C.8. 

REINHOILD—DALTON.—On June 15, at Winchfield, John Drake 
Lucas Reinhold, 8.M., to Jeune Dalton. 

WHITING—SYKEs.—On June 17, at Chapel Allerton, Leeds, John 
Michael Sturge Whiting, M.B., to Margaret Henning Sykes. 


DEATHS 


BROWNING.—On June 148, Samuel Barratt Browning, ~ ve 
major R.A.M.C., of Handsworth Wood, ye aged 4 

CuRWEN.—On June 14, at Berea, South Africa, Henry Saas, 
C.B.E., M.B. Edin. 

McBripe.—On June 16, at ae Peter McBride, M.D. Edin., 
F.R.C.P.E., F.R.S8.E.y aged 9 


‘KemitHat’’ AN&STHESIA.—A correspondent points out 
that the formula for kemithal is 5-cyclohexeny!-5-ally]-2- 
thiobarbituric acid, and not 5-cyclohexany! . . . as stated in 
our issue of May 25, pp. 767 and 771. 


Dr. John Halton informs us that he used ‘ Nupercaine ’ 
lozenges before operation, and not tablets (same issue, p. 772). 
The lozenges contain 1 mg. of nupercaine, whereas the tablets, 
intended for the preparation of aqueous solutions, contain 
50 or 100 mg. and would be dangerous if dissolved in the 
mouth as described. 
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A boon to Patient, 
Doctor, and Nurse 


Hyperduric ADRENALINE is one of 
the new series of preparations develop- 
ed from the discovery that drugs in- 
jected in the form of mucates, instead of 
the usual salts, such as hydrochlorides, 
are liberated slowly and uniformly, 
yielding controlled prolongation of 
pharmacological action. 

Hyperduric ADRENALINE is a solu- 
tion containing 1 part of adrenaline 
in 1000, as mucate. It is of value in 
bronchial asthma and other allergic 
disturbances, including anaphylactic 
(e.g. serum) shock, besides surgical 
shock. It gives relief for eight to 
ten hours. 


Hyperduric 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°6 c.c. : box of 12, 5/- 
Ampoules of I'l c.c. : box of 12, 6/- 
Rubber capped bottle of 5 c.c., 3/6 


Literature on request 


ALLEN & HANBURYS 


"TELEPHONE: B/SHOPSGATE 320/ (12 LINES) 


LTD LONDON 


TELEGRAMS: CREENBURYS, BETH. LONDON” 
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The PORTANAST 


Gas-Oxygen and 


Gas- Air Apparatus 


For the General Practitioner, it is an ideal apparatus for 
domiciliary midwifery and minor surgery. 


In Dentistry it may be regarded as the 
“Walton” in portable form and meets the 
needs of the visiting practitioner. 


A Demonstration will be gladly arranged. 


THE BRITISH OXYGEN COMPANY LIMITED 


MEDICAL SECTION *~ WEMBLEY - MIDDLESEX 
INCORPORATING COXETER & SON LTD. and' A. CHARLES KING LTD. 


- + SHARMANS APPARATUS FOR - - 
KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type 
incorporating the main features intro- 


duced by Rubin and modified by Bonnet 


SIMPLE IN DESIGN 


ROBUST IN CONSTRUCTION 


LEADING STERILITY 
CLINICS IN GREAT 
BRITAIN . « « 


ACCURATE IN PERFORMANCE 
LIGHT AND PORTABLE 


RELIABLE IN SERVICE 


BUILT INTO NEAT COMPACT AND 
CONVENIENT CARRYING CASES 


GRAPHS ARE PRODUCED ON 
EASILY READ RECTANGULAR CO- 
ORDINATE CHARTS 


Fully descriptive pamphlet sent on request 
by the sole makers and distributors (who are also 
the makers of the well-known K.B.B. Ideal 


Shadowless Lamp) 
K ELVIN BOTT OMLE Y & BAIRD LTD 
HILLINGTON - GLASGOW S.W.2 * SCOTLAND 
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and antipruritic principle in 


WRIGHT’S COAL TAR SOAP 


The antiseptic 


The unique preparation, Liquor Carbonis Deter- 
gens, was first introduced by Wright’s in 1862. It 
isolates, from the inert non-therapeutic substances, 
the valuable antiseptic and antipruritic agents 
known to be in Coal Tar. Since its introduction 
Liquor Carbonis Detergens has achieved a high 
place in dermatological practice, and is repeatedly 

chosen as the foremost 


diseases. 


IDEAL FOR TOILET AND NURSERY 


The continuous application of new methods in 
research and manufacture makes Wright’s Liquor 
Carbonis Detergens today a product improved 
both in appearance and antiseptic value. 

This preparation gives Wright’s Coal Tar Soap 
its renowned health-giving qualities. Soothing to 
the tenderest skin, and thorough in its cleansing, 
Wright’s is in every way the 
safest toilet and nursery soap 
for daily use. RS 


S 
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COAL TAR SOAP 


By Appointment 
.theKing 


McVITIE & PRICE LTD - 


EDINBURGH - 


LONDON - 
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SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most ° 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


iInvalio BOVRIL 


The Essence of Convalescence 


Sold by all Chemists 


The word OXOID is the trade of OXO Lid 
end used Connection with thew ther 


*“OXOID”’ Brand 


OESTRIN 


FOR THE TREATMENT OF 


MENOPAUSE 
MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA, etc. 


Ampoules : 1000-50000 /.6.U. Tablets: 1000 /.U. 


OxO LIMITED 
Thames House, Queen Street Place, London, E.C.4 
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praevia ts prescribed 


The new 


HANOVIA 
ALPINE SUN 


MODEL VIII 


clinical ultra-violet ray 


LAMP 


In this improved post-war model, ultra-violet radiation is 
generated by the powerful and compact extra high pressure 
quartz arc tube (S.220 type). It now operates in an accurate 
inner reflector which produces irradiation as uniform as 
sunlight over the whole human trunk. So effective is the 
combination that an ordinary tonic dose with this lamp 
averages only one minute. All adjustments are quick, 
smooth, simple. 


Renowned for over thirty years as standard 
clinical equipment, the Alpine Sun achieves 
still higher standards of excellence in this new 
version. Early delivery can be made. We shall 
be glad to send a full illustrated description— 
ask for leaflet ‘The Alpine Sun Lamp.’ 


HANOVIA LTD SLOUGH 
The Specialists in Actinotherapy Equipment 
London Showrooms: 3 Victoria St., S.W.1. 


Information and supply by accredited electro- 
ical houses throughout Britain & the Empire. 
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THROMBIN 
SURGERY 


A new technique has been 
described* in which Thrombin 
and Plasma are used to produce 
in situ a physiological adhesive 
which soon becomes organised. 
It has been found for example 
that skin grafts secured in this 
way require no sutures, be- 
come vascularised earlier and 
succeed in a higher percentage 
of cases than by older methods. 
Applications to general surgery 
have been suggested. 


Thrombin is available in suit- 
able form for this technique. 


*SURGERY, 15, 378, 1944 
Literature will be sent on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS 
Telephone : Barnet 5555 


Telegrams: Eleven Bcrnet 


PRODUCTS OF THE ROOTES 
GROUP 


Now on view in London’s 
finest showrooms 
Devonshire House, Piccadilly 


HUMBER + HILEMAN 
SUNBEAM - TALBOT 


YOUR INSPECTION IS INVITED 


ROoTES 


DEVONSHIRE HOUSE, PICCADILLY, W.1 
Phone : GROsvenor 3401 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 385, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


ASTHMA RESEARCH COUNCIL 


26-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King’s College, Strand, _ London, W.C.2. 


MICRGSCOPE 
OUTFITS WANTED 
DOLLONDS (L) (Estd. 1750) 
428, STRAND. LONDON, W.C.2 
Tel.: TEMple Bar 3775 


Please specify IBEROOKKS by Name 


The National Health Insurance regulations make it possible for the medical 

profession to specify any truss by name on medical certificates. Please 
aatee or telephone for detailed particulars of Brooks Trusses which are 
now approved by more than 6,300 doctors. 


Telephones : London, Holborn 4813; Manchester, Central 503! 


BROOKS Appliance Co., Ltd. 


(378C) 80, Chancery Lane, London, W.C. 2. 
(378C) Hilton | Chambers, Hilton St., Sqa., h 


WONFORD H OUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received fortreatment. ‘Modern methods of trentenans available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply: Medical Superintendent. Tel.: Exeter 2642. 


FENSTANTON at ‘* FIVE DIAMONDS ” 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
, and Temporary Patients received. Mansion with 12 acres of 


stew (See Medical Directory, p. 2507.) Apply Resident Physician. 
lephone : Little Chalfont 2040, Station : Chalfont and Latimer. 


THE PSYCHONEUROSES: & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted : 


1. Patients for Investigation, Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
ner from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 


. Patients for Intensive Psychotherapy as before. Narcoanalysis 
is used when it offers prospects of curtailed treatment. Occupational 
therapy is available on an extended scale. Terms; 12 to 18 guineas 
a week, inclusive of regular —_— treatment. A partial endowment 
allows of certain “‘ free places. 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. Nicouis, M.A., M.B. 

Visiting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden: Miss E. Boutre.t, S.R.N., C.S.P. 
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ST. ANDREW’S HOSPITAL cisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in ‘the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ine luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy - a feature of this branch, and patients are given every facility for pce ben themselves in farming, gardening, and fruit 


growin: 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres,-at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey Amana 9 lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply’ to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious PMOOR, sted in acres, airy 25 acres. Private to beach 
tuated in 20 acres, tc. r bra oorla ic 


THE OLD MANOR, SALISBURY 2a: 


A Private Hospital for the Care and Treatment of those ¢ both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamentai grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. beg g acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged i immersion baths, shock and also modified insulin treatment, Chapel. 


Senier Physician, Dr. HUBERT JAMES Ni _ . aoe Prospectus giving fees, which are strictly 
by a resident Sta@® and Ma’ be obtained upon application to the Secretary 
The Convalescent Branch | is is HOVE VILLA, BRIGHTON. "and is 200 ft. above sea-level 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS. LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings "according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For te rms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in- Makerfield, t 


HE object of this Hospital is to provide the most efficient 
« H Ee A D L E ROYA a CHEADLE toa for the treatment and care of those of the Upper 
e jospita is governe ommittee 
appointed by che Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


3 . PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
100. of rey treatment available. Fees from 4 gns. per week upwards according to 


Vv i ionally exist at reduced fees on the 
chapel on estate. e. recommendation of the patient's own physician. 
For terms apply to Sister Superior (Staplehurst 26111) Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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PECKHAM HOUSE, 


Telegrams : Alleviated, London ”’ 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £4.4.0 weekly. 


INustrated Prospectus may be obtained from the Physician Superintendent. 


Terms from 10} guineas weekly 


The MUNDESLEY SANATORIUM 


reopened at MUNDESLEY-ON-SEA, NORFOLK 
on MONDAY, 10th JUNE 


For vacancies apply: The Medical Superintendent 


Teleph : Mundesley 94 and 95 
SOOO 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply Secretary 


Telephone: Ruthin 66 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 


Trade Workshops, Recreations. Fees, £125 to £375 p.a. . 


Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel. : Redhill 344. 


THE COTSWOLD SANATORIUM 


On the Cotswold seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : 64 to 12 guineas per week, inclusive. 


Full particulars from MEDICAL COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 


Telephone: Witeombe 2181 Telegrams: “ Hoffman, Birdlip” 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Six Guineas per week (including Separate Bedrooms 
Jor all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician. 
W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM West MALLING. Telephone No. . 3102 MALLING. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone : PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous [linesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
| Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. Genera) 
amenities of highest standard. Every facility for all forms of 
tment, including insulin and prefrontal leucotomy. Terms 
moderate 
F.R.C.P., ».M., Barrister-at-Law. Tel. : Dumfries 1119. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental] and nervous 


Shock therapy, Resbetaean and other modern forms of 
treatment. Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.’ 
For further particulars apply to the Medica] Superintenden 
M. RicGaLt, Member British Psycho-Analyti 
ety. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR TICS (ine.) 
HULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School anges by Ministry of Education. 
FEES—lIsc Class (men only) é from £3-3-0 per week 


2nd Class (men and women) ‘ 
3rd Class (men and women) supported by— 
Public Assistance Committees om » 30/- 
Education Committees » 36/6 


Private » 23/6 
For further er particulars 
__ ©. EDGAR A.C.A., 20, Exchange East, LIVERPOOL, 2. 


UNIVERSITY OF LONDON. 


Applications are invited for the WILLIAM JULIUS MICKLE 
FELLOWSHIP which is of the value of approximately £250, and 
is awarded by the Senate to the man or woman who, being 
resident in London * and a graduate of the University, has in 
the opinion of the Senate done most to advance Medical Art 
or Science within the preceding 5 years. 

Applications must be received by 1st October, 1946. Further 
particulars should be obtained from the Academic Registrar, 
University of London, Senate House, London, W.C.1. 

* Note.—*“ Residence in London’’ is defined as residence 
within the administrative area of the London County Council for 
the purposes of this award. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on = to the Princi 
17, Red Lion Square, London, W.C.1. phone: HOLbora 63 


THE CERTIFICATE, AND — 
DIPLOMA, {IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The next Course of Instruction for the Certificate in Public 
Health (O.P.H.) will commence on Monday, the bers September, 
1946, for the Preliminary Examination of ine’ a int Board of 
the Royal Colleges of Physicians ax and of Surg 

The Courses, both for the Ce cate rome tor r the Diploma, in 
Public Health, can be taken aie whole- or part-time. 

A Prospectus, Enrolment Form, and full details may be 

obtained from the Secretary, 28, Portland Place, Ww. 1. Telephone: 
LANgham 2731-2. 


UNIVERSITY OF LONDON 
KING’S COLLEGE 


Revision Courses in ANATOMY and PHYSIOLOGY will be held 
da August and September, commencing On MONDAY, 26TH 
AUGUST, 1946. Fee for each sybject yds 3s. 

Applications for admission or further details shovld be 
a to | o Dean of the Medical Faculty, King’s College, 
Strand, W.C.2 


UNIVERSITY OF LONDON 


A lecture on ‘‘ SOME ASPECTS OF THE FUNCTION OF PHOSPHATE 
IN BIOLOGICAL SYNTHESES ”’ will be given by Dr. H. M. Kalckar 
(University of Copenhagen), in the Physiology Theatre, Uni- 
versity College, Gower-street, W.C.1, on 5TH JULY, 1946, at 
5.15 P.M 

The Chair will be taken by Professor F. Seung, DBe 
Ph.D. (Professor of Biochemistry in the Univesity of ndon). 

Admission free, without ticket. 

JAMES HE NDERSON, Academic Registrar. 


~ ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ANATOMY, APPLIED PHYSIOLOGY, AND PATHOLOGY. 
SEPTEMBER-OCTOBER, 1946 

A course of 68 Lectures inthe above subjects will beginat the 
College on 2ND SEPTEMBER and continue until 18TH OCTOBER. 
There will be 2 lectures daily (Monday, Tuesday, Wednesday, 
Thursday, and ‘Friday )at 3.45 and 50 ’clock. 

The fee for the whole course is £15 15s. It will not be possible 
to take 1 or 2 subjects only. 

Fellows and Members will be admitted without charge but 
must appiy for a card of admission. 

The complete list of Lecturers and their subjects will be 
published shortly. 

Applications, accompanied by a cheque for £15 15s. should be 
sent to the Sec retary, Royal College of Surgeons, Lincoln’s Inn- 


flelds, W.C.2. 
_June, 1946. _KENNEDY CASSELS, Secretary. _ 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 14-day Refresher course in OBSTETRICS, GYNAXCOLOGY, AND 
PADIATRICS, suitable for general practitioners (Class 2), will 
commence on ene 15TH JULY, 1946. Fee £7 17s. 6d. 
will be 

haeations to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The 6th and 7th GENERAL REFRESHER COURSES, primarily 
for demobilised Medical Officers (Class 2), will a at 
9 A.M. On MONDAY, 22ND JULY, and MONDAY, 9TH S EMBER 
in the Lecture Theatre of the Department of Child "Life and 
Health, 19, Chalmers-street. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Ageceniens should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for 


District County — of application 
NEWMARKET, NO. 1... SUFFOLK .. 13TH JULY, 1946 
LEIGHTON BUZZARD .. BEDFORD .. .. 13TH JULY, 1946 
CRICKLADE .. WILTSHIRE .. .. 13TH JULY, 1946 
CROWBOROUGH SUSSEX ae .. 13TH JULY, 1946 
CARMARTHEN . . CARMARTHEN 13TH JULY, 1946 
HEMSWORTH .. YORKS (W. RIDING). 13TH JULY, 1946 
CARNFORTH LANCASTER . . 13TH JULY, 1946 
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THE QUEEN’S UNIVERSITY OF BELFAST 


ANNUAL REVISION OF THE PARLIAMENTARY REGISTER 

Notice is hereby given that the Register of Parliamentary 
Electors of The Queen’s University of Belfast is now being 
revised, and Electors, who have changed their address or state 
since the last revision, are requested to notify such change 
before 31sT JULY, 1946, if they cave not already done so. 

RicHarpD H. HUNTER, Secretary. 
L.M.S.S.A. 

FINAL EXAMINATION: SURGERY, 12th August, 14th 
October, 11th November, 1946. MEDIOINE, PATHOLOGY, 19th 
y. st, 2ist October, 18th November, 1946. MIDWIFERY, 
20th August, 22nd October, 19th November, 1946. MasTERY OF 
MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
MEDICAL RESEARCH COUNCIL, 38, Old Queen-street, West- 
minster, S.W.1. There are 2 vacancies for recently qualified 
medical Men or Women to be trained in Public Health bacterio- 
logy and epidemiology. Applicants should be British. Com- 
mencing salary £350 p.a., rising to £440 p.a. after 6 months, 
if satisfactory, plus £100 subsistence allowance. 

Applications, not later than 29th August, 1946, should be 
made to the Establishment Officer. 
KING GEORGE HOSPITAL, Ilford. Applications are invited for 
the post of HONORARY P: DIATRICIAN. Service candidates 
are invited to apply. 

Particulars can be obtained from the undersigned, to whom 
applications should be sent not later than 31st August. 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, S.W.4. Applications are invited from registered medical 
Female practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1), from ist July, 1946. Applicants 
should have held house epgetatments. Minimum salary at the 
rate of £150 a year, with 1 residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by 3 recent testimonials, should be 
sent to the Secretary as soon as possible. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, S.W.4. Applications are invited from qualified medical 
women for the appointment of Full- or Part-time SURGICAL 
REGISTRAR (B1). Candidates should be available for emer- 
gency duty. Salary: full-time, £350 resident or £450 non- 

resident ; part-time, according to time available (minimum £300). 

i Applications, stating age, nationality, and experience, and 
accompanied by testimonials, should be sent to the Secretary 
as soon as possible. 

ST. JOHN’S HOSPITAL, gore S.E.13. A vacancy will occur 
time PATHOLOGIST to take 
the hospital. 


Applications from candidates (practitioners 
serving in H.M. Forces are invited to apply), giving particulars of 
experience,” accompanied by copies o ‘recent testimonials, 
should be sent by 15th August to the undersigned, who will be 
glad to answer any inquiries in reference to the appointment. 

J. C. GILBERT, Secretary-Superintendent, 

BOROUGH OF EDMONTON. Applications are invited from 
qualified medical practitioners holding the Diploma in Public 
Health, Sanitary Science, or State Medicine for the appointment 
of 2 PERMANENT ASSISTANT MEDICAL OFFICERS OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICERS. 
Candidates must be under 45 years of age. The salary will 
be at the rate of £600 p.a., rising to £750 p.a. by annual ‘incre- 
ments of £25. The commencing salary will be fixed according 
to the ‘successful applicants’ qualifications and experience. 
The persons appointed will be required to pass a medical senmtan- 
tion and to contribute to the Council’s superannuation 

Forms of application can be obtained from the eudersigned, 
and must be returned to me, accompanied by copies of not more 
than 3 recent testimonials, not later than 12 o’clock NOON on 
Saturday, 3lst August, 1946. Canvassing, either directly or 
indirectly, will be a aaeeneeatie. 

BACKHOUSE, Town Clerk. 

Town Hall, Edmonton, N.9, 20th June, 1946. " Tees 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B2), duties to 
commence ist August. Salary at the rate of £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may applet when appointment will be limited to 6 months. 

cations by 20th July to be addressed to the Secretary, 
Portland-street, W.1. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, London, 
N.W.10. Applications are invited from registered practitioners, 
including practitioners within 3 months of een and 
liable under the National Service Acts, for the resident appoint- 
ments of HOUSE SURGEON (A) and HOUSE PHY SICIAN 
(A). Salary at the rate of £130 p.a., plus full residential emolu- 
aah The eo ents will be for a period of 6 months from 
ist August, 194 
Applications, anon age, qualifications with dates, nation- 
ality, and present post, accompanied by copies of 3 recent 
testimonials, should be sent pot later a 10th July to— 
N. DRAKE, Secretary. 
WILLESDEN GENERAL “Harlesden-road, London, 
N.W.10. <A ee are invited for the appointment of 
tener RADIOLOGIST. Candidates must possess a 
cognised diploma in medical radiology. Private practice 
allow ed and established. 

Spoeeene, with names of 3 referees, should be forwarded 
to the undersigned not later than 15th August, 1946, from whom 
further particulars can be obtained. J. N. DRAKE, Secretary. 
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EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London’ 

E.7. The Board of Governors invite applications for the following 

appointments to the Honorary staff, which will become vacant 

at the end of July next :— 

2 PHYSICIANS. 1 OPHTHALMIC SU | 

ORTHOPADIC SURGEON. 1 DERMATOLOGIST. 

ASSISTANT PHYSICIAN with special experience in 
neurology. 

ASSISTANT SURGEON. 

ASSISTANT OBSTETRICIAN AND G SOLOGIST. 

ASSISTANT ORTHOPAEDIC SURGEO 

Candidates must possess one of the 9 IE bigher 

qualifications. 

Applications, including those from Service candidates, should 
reach the undersigned not later than 17th July, 1946. No 
testimonials are required, but applications should include the 
names of 2 referees. Candidates will be expected to send a 
copy of their application to and call upon 5 members of the 
Honorary staff. 


DS 


REGINALD PERRY, Secretary-Superintendent. 
EAST HAM,iMEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited for the following appointments, 
vacant at the end of July next :— 

3 ANASTHETISTS, to attend 1 session per week. Hono- 
rarium 2} guineas per session. Preference will be given to 
folding the in Anesthetics. 

1 REFRACTIONIST, to attend 1 session per week. Hono- 
— m £2 per session 

EAR, NOSE, AND THROAT REGISTRAR, to attend 
2 pe 3 per week. Honorarium 2} guineas per session. 
omaee will be given to candidates holding the diploma of 


1 PATHOLOGIST, to attend 6 half-day sessions per week. 
Salary £550 p.a. 

Applications, including those from Service candidates, 
should reach the undersigned by 17th July, 1946. No testi- 
monials are required but applications should include the names 
of 2 referees. REGINALD PERRY, Secretary-Superintendent. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical practi- 
tioners, Male or Female, including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE PHYSICIAN (A), vacant Ist 
August, 1946. The appointment is for a period of 6 months. 
Salary at the rate of £150 p.a 

Applications should reach the Secretary not later than the 
first post on Wednesday, 17th July, 1946. 

METROPOLITAN BOROUGH OF BERMONDSEY. Applications 
are invited from fully qualified and registéred medical practi- 
tioners (Female) for the position of ASSISTANT MEDICAL 
OFFICER for Maternity and Child Welfare, at a salary in accord- 
ance with the Askwith memorandum (£600— £50-£700) with any 
modifications, plus bonus, which is approximately £48 p.a., and 
will be subjec t to deductions under the Council’s Superannuation 
Applicants must not be over 35 years of age. The 
gs appointed will be required to devote the whole of her time 
the work of the Council, and to act under the supervision of 
the Medical Officer of Health, and to pass satisfactorily a medical 
examination. 

Forms of application may be obtained from the undersigned, 
to whom applications must be delivered not later than noon 
on 26th August, 1946. C w disqualify. 

. FREEMAN, Town Clerk. 

__ Municipal Offices, Spa-road, S. 


PUTNEY HOSPITAL, Lower Common, S.W.1I5. (101 Beds.) Appli- 
cations are invited for the post of RESIDENT SURGICAL 
OFFICER (B11) (Male), who will rank senior to the House 
Surgeon and House Physician. Salary £450 p.a., together with 
free residential emoluments. The appointment in the first 
instance is tenable for 1 year. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

‘stating age, and previous experi- 
ence, with 3 timonials, should be forwarded so as to 
reach the undersigned not later than Saturday, 6th July, 1946. 

A. . ELLICOTT, Se cretary. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, W.1. The 

a of Management invites applications for the post of 
HONORARY PHYSIOTHERAPIST to organise and take 
charge of a department to be established. The working and 
equipment of the department will be decided in consultation 
with the successful candidate. The name of the successful candi- 
date will be submitted to the Committee of Management of 
the Institute of Laryngology and Otology (an integral part of 
the British Postgraduate Medical Federation—University of 
London) for consideration of appointment as a Lecturer in 
Physiotherapy to the Institute 

Further particulars of the duties, &c., may be obtained from 
the undersigned, to whom applications, giving full details of 
age, es — experience, should be sent not later 
than 24th August, 1 

H. Young, Secretary-Superintendent. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, W.1. The 
Board of Management invites applications for 2 posts of HON- 
ORARY ASSISTANT SURGEONS. Candidates must be 
Fellows of the Royal College of Surgeons of England. The 
names of the successful candidates will be submitted to the 
Committee of Management of the Institute of Laryngology and 
Otology (an integral part of the British Postgraduate Medical 
Federation— University of London) for consideration of appoint- 
ment as Lecturers to the Institute. 

Further particulars of duties, &c., and a copy of the rules 
governing the posts, may be obtained from the undersigned, 
to whom applications, giving full details of age, qualifications, 
and experience, should be sent not later than 24th August, 1946. 

JouHN H. YOuNG, Secretary-Superintendent. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. Applications 
are invited for the appointment of 2 ANATOMICAL CURA- 
TORS at the College at salaries of £800 and £700 p.a. respectively. 
Candidates must hold a registrable medical qualification. The 
appointments are annual and renewable. The Anatomical 
Curators will be under the general direction of the Professor of 
Human and Comparative Anatomy and they will be required 
to help in the maintenance of the Museum and in postgraduate 
shing. Facilities for research will be available in the College 

laboratories. 

Forms of application may be obtained from the Secretary, 
and must be submitted by Monday, 2nd September, 1946. 

Lincoln’s Inn-fields, W.C.2. KENNEDY CASSELS, Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications, 
including those from candidates at present serving in H.M. 
to fill the following appointment to the Honorary Medical 


OTO-RHINO-LARYNGOLOGIST. 

Candidates must be Fellows of the Royal College of Surgeons 
of England and be engaged solely in the practice of their specialty, 
or, should they be appointed, undertake to do so. 

Applications must reach the undersigned not later than 
13th July, 1946, together with 1 copy of 3 testimonials, if possible. 
Further particulars can be obtained on application. 

M. J. HUNTLEY, House Governor and Secretary. 
LONDON HOSPITAL, E.!. There is a vacancy for the post of 
FIRST ASSISTANT to the Ophthalmic Department. Candi- 
dates must be Fellows of the Royal College of Surgeons. The 
appointment is for 12 months, renewable annually for two further 
veriods of 1 year. The salary is £200 p.a., for 3 sessions at the 
ospital and 1 at the Annexe at Brentwood weekly. 

6 copies of applications and of 3 testimonials should be sent to 
the House Governor (from whom further particulars may be 
obtained), and to arrive not later than Friday, 19th July, 1946. 

H. BRIERLEY, House Governor. 
WESTMINSTER HOSPITAL, S.W.!. Applications are invited for 
the following appointments :— 

CHIEF SURGICAL ASSISTANT AND REGISTRAR. 
Candidates must be Fellows of the Royal College of Surgeons 
of England. 

CHIEF MEDICAL ASSISTANT AND REGISTRAR. 
Candidates must be Fellows or Members of the Royal College 
of Physicians. 

The appointments are for 1 year, subject to annual re-election 
for 2 subsequent years. Salary £450 p.a., non-resident. 

10 copies of applic vations, accompanic d by copies of 3 recent 
testimonials, should be addressed to the undersigned not later 
than 3ist August, 1946. 

CHARI: ES M. Power, House Governor and Secretary. 
MENDED ADVERTISEMENT 
ST. BARTHOLOMEW’S HOSPITAL, London, E.C.!. Notice is 
hereby given that a meeting of the Election Committee will 
be held in October, 1946, to elect an ASSISTANT PHYSICIAN 
to the Department for Diseases of the Skin. 

Candidates, who must be either Fellows or Members of the 
Royal College of Physicians of London, or Fellows of the Royal 
College of Surgeons of England, are required to lodge 50 copies 
of their applications and testimonials with the undersigned 
not later than 14th September 

Cc. C, CaRUs-W ILSON, Clerk to the Governors. 


ST. BARTH OLOMEW’S HOSPITAL, London, E.C.!. Whole- 
time DIRECTOR OF THE RADIOTHERAPEUTIC DEPART- 
MENT. Salary commencing at £2000 p.a. Candidates should be 
prepared to carry out and organise radiotherapeutic research 
on the same lines as the holder of a Professorial Chair, to which 
this post may be considered to be the equivalent. 

Candidates are required to lodge 50 copies of their applica- 
tions and testimonials with the undersigned, on or before 
Saturday, 14th Se ‘pte »mber, 1946. 

C. C. CaRUs-WILSON, Clerk to the Governors, 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. (238 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (B1) to the Orthopedic, Fracture, and 
Traumatic Service. Applicants should have he ld house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding the diploma of F.R.C.S. Salary at the rate 
of £350 p.a., with full residential e smoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 


J. C. BURDETT, 
20th June, 1946. Director and House Governor. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. (238 Beds.) Applications are invited for the appointment 
of RESIDENT SURGICAL OFFICER (Bl). Salary £500 
p.a., with full residential emoluments. The appointment is 
tenable for 12 months. Preference will be given to those holding 
the diploma of F.R.C.S. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 
Applications should be sent as soon as possible to— 


. C. BURDETT, 
20th June, 1946. Director and House Governor. 


DREADNOUGHT SEAMEN’S Greenwich, S.E.10. 
Applications are invited from istered medical practitioners 
for the et pent of Male RESIDENT SURGICAL HOUSE 
OFFICER (B1), vacant 3lst July, 1946. Salary £350 p.a. 
Applicants Chould have held house appointments and had 
surgical experience. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H. M. 
Forces, are invited to apply. 

Applications, stating age, qualifications with dates, experience, 
and details of previous appointments, with copies of recent 
testimonials, to be sent by 4th ty to— 

D. A. C, PRicE, House Governor. 
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GUY’S HOSPITAL, S.E.!. There are additional vacancies for the 
following appointments to Guy’s Hospital] :— 

ASSISTANT PHYSICIAN. ASSISTANT SURGEON. 

Applications are invited from Service candidates and others. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 25th July, 1946. If any 
of the referees whose names a candidate wishes to submit are 
at present in the Far East, or difficult to communicate with, 
testimonials may be submitted instead. 

Applications (29 copies) aves be lodged with the Superin- 

tendent, Guy’s Hospital, 
GUY’S HOSPITAL, S.E.1. are invited for the appoint- 
ment of INSTRUCTOR OF PATIENTS WITH DEFECTIVE 
SPEECH at Guy’s Hospital. Applicants should preferably 
hold the Diploma in Speech Therapy and have had previous 
experience in the teac hing of students in speech therapy. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with I testimonial and the name of 1 person. willing 
to act as a referee, should be submitted not later than 25th July, 
1946. Applications (20 copies) os be lodged with the 
Superintendent, Guy’s Hospital. S.E.1 
GUY’S HOSPITAL, S.E.1. There is an “additional vacancy for the 

—— of ASSISTANT DENTAL SURGEON to Guy’s 

Hospital. Applications are invited from Service candidates 
and others. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 24th August, 1946. Applications 
(20 copies) be lodged with the Superintendent, Guy's 
Hospital, S.E 
S.E.1. Applications are invited from Service 
candidetee and others for the following appointments :— 

PHYSICIAN in charge of Physiotherapy Department. 

ASSISTANT PHYSICIAN to the Dermatological Department. 

Copies of standing orders for the appointments can be obtained 
from the Superintendent. to whom letters of application, together 
with the names of 3 persons willing to act as referees, should 
be submitted not later than 24th August, 1946. Applications 
(20 copies) — be lodged with the Superintendent, Guy’s 
Hospital, S.F 
THE SURAbATT GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applicatigns are invited from registered medical 
practitioners, Women, for the appointment of Part-time 
SURGICAL REGISTRAR (B11), gynecological 
work, to commence on 12th August. Salary £ p.a, 

Applications, with copies of recent testimonials, should be 
sent to the Secretary not later than Ist July. 

MAIDS MORETON, BUCKINGHAM. The Committee o Management 
invites applications for the post of MEDICAL 
OFFICER (B11) at the Inpatient Department at Buckingham 
for a period of 6 months from Ist August, 1946. Salary at the 
rate of £350 p.a., with board, residence, and washing. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent not later than Saturday, 6th July, 1946, to— 

Ropert G. E. WHITNEY, Secretary. 

Westmoreland-street, W.1. 


LONDON CHEST HOSPITAL, E.2. The Board of Management 
invite applications for the appointment of 3 HONORARY 
AN ASTHETISTS 

The particulars and terms of the appointment may be obtained 
from the Secretary, to whom applications, accompanied by 
copies of not more than 3 teatimonials, should be sent not later 
than 17th Angust. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited from medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (Bl), now vacant. Applicants must Reed held a 
house appointment and had surgical experience. Salary at the 
rate of £225 p.a., with usual emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, with copies of recent testimonials, to be sent to— 

A. ERNEST WILKES, Secretary. 

THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant end of July. Applicantsshould have held 
house appointments and have had medical experience. The salary 
is at the rate of £350 p.a., together with full board and lodging 
and laundry (if a candidate holds the diploma of M.R.C.P. 
the salary attached to the post may be at a higher rate). Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 
apply. 

Please apply in writing to the Joint Honorary Secretaries. 

15th June, 1946. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (BIL), vacant about the middle of August, 1946. 
Applicants should have held house appointments and have had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. The salary is at the rate of 
£350 p.a., together with full board and eg and laundry. 

32 appointments, 
olding B1 and ineligible for H.M. Forces, are invited 


Suitably qualified R practitioners holding 
also those h 
to apply. 

Please apply in writing, sending copies of testimonials, to the 
Joint Honorary Secretaries at the Hospital. 
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WEST LONDON HOSPITAL, Hammersmith, W.4. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, for the appoint- 
ment of 2 HOUSE PHYSICIANS (A) and | HOUSE SURGEON 
(A), vacant Ist August, 1946. The appointments wiil be for 
a period of 6 months and may be terminated by 1 month’s notice 
on either side. Salary at the rate of £100 p.a., with the usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be fc rwarded forthwith 
and in any case reach me not later than re sday, $th July. 

24th June, 1946. H. A. MADGE, Secretary. 
METROPOLITAN BOROUGH OF POPLAR. Applications are 
invited from duly qualified medical practitioners (including 
those now serving in H.M. Forces) for the appointment of 
MEDICAL OFFICER OF HEALTH at a salary of £1250 p.a., 
plus cost-of-living bonus (at present £59 16s. p.a.). The person 
appointed will be required to devote the whole of his time to 
the performance of all the duties imposed on a Medical Officer of 
Health by statute and by any orders, regulations, or directions 
from time to time made or given by the Minister of Health, 
and by any by-laws or instructions of the Council. The appoint- 
ment will be subject to the provisions of the Poplar Borough 
Council Superannuation Acts, 1911 to 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications must be delivered to the undersigned at the 
Poplar Town Hall, Bow-road, E.3, in envelopes endorsed 
“* Medical Ofticer of Health ’’ not later than 9 a.m. on Monday, 
9th September, 1946. Candidates selected for interview will be 
required to furnish 3 original testimonials. Canvassing members 
or officers of the Council in any form will disqualify. 

S. A. HAMILTON, Town Clerk. 

_ Poplar Town -road, E.3, June, 1946. 

UNIVERSITY OF DON. The Senate invite applications for 
the CHAIR OF MEDICINE tenable at Middlesex Hospital 
Medical School (salary £2000/£2500, according to experience). 

Applications must be received not later than 26th August, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
METROPOLITAN BOROUGH OF CAMBEAWELL. Applica- 
tions are invited from Male or Female registered medical practi- 
tioners for the appointment of ASSISTANT TUBERCULOSIS 
OFFICER, at a salary of £650 p.a., rising by annual increments 
of £25 to a maximum of £85 p.a., plus the appropriate cost- 
of-living bonus. Applications from Service candidates are 
invited. Applicants must possess the qualifications laid down 
by the Minister of Health in the Local Government (Qualifica- 
tions of Medical Officers and Health Visitors) Regulations, 1930, 
relating to Tuberculosis Officers, and have had experience in 
radiological work, The person appointed will be responsible 
for the diagnosis and treatment of patients at the dispensary, 
as well as being available for consultation duties with general 
medical practitioners. He/she will also be required to deputise 
for the Tuberculosis Officer during his absence. The person 
appointed must devote the whole of his/her time to the duties 
of the office and will be required to undertake such other duties 
as the Council may from time to time determine. The appoint- 
ment will be subject to the provisions of the Camberwell and 
other Metropolitan Boroughs (Superannuation) Act, 1908, 
as amended, and to the successful candidate passing satis- 
factorily a medical examination by the Council’s Medical 
Officer of Health. 

Forms of application may be obtained from the undersigned, 
and applications, accompanied, by copies of 3 recent testi- 
monials, must be received not later than Saturday, 27th July, 
1946. Canvassing of Members of the Council, directly or 
indirectly. will disqualify a candidate. DARRELL MUSKER, 

_Town Hall, Camberwell, S.F.5, May, 1946 Town Clerk. 
CONNAUGHT HOSPITAL, E.17. (118 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 16th 
July, 1946. The post is suitable for applicants wishing to 
sit for the Fellowship Examination. Salary at £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should reach the undersigned not later than 
Ist July. R. HALTON HaRRISON, General Secretary. 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident, Men) for surgical duties at Hillingdon 
County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners who now hold A 
posts (including R practitioners). Salary £250 p.a., plus tem- 
porary bonus (now £60 p.a., proportion only paid in cash). 
Board, lodging, and laundry. Whole-time duties, such as 
Council may require, under supervision of Medical Director. 
Appointment is for 6 months, but may be extended for further 
6 months (except for R practitioners). Post vacant early July. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials. to 
Medical Director of Hospital. Application forms not provided. 
Closing date 1 1946. 

Rion LIFFE, Clerk of os Sounty Council. 
Middlesex Guitdhalt estminster, S.W. 


MIDDLESEX COUNTY COUNCIL. gis Assistant. for 
Ophthalmic Department, North Middlesex County Hospital, 
Edmonton, N.13. Candidates should have experience in eye 
work. 1 session weekly. Fee £2 2s. per session. Temporary 
appointment. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to the 
sadeguened. Application forms not provided. Closing date 


6th July, 1 
V. RADCLIFFE, Clerk of ~ County Council. 
Middlesex Gailahalt Westminster, 8.W.1 
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MIDDLESEX COUNTY COUNCIL. House Surgeon (resident, A), 
North Middlesex County Hospital, Edmonton, N.18. Applica- 
tions invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts. Salary £120 p.a., board, lodging, and 
laundry ; additional temporary bonus (now £60 p.a., proportion 
only paid in cash). Whole-time duties, such as € founcil may 
require, under supervision of Medical Director. 6 months’ 
appointment. Post vacant Ist August, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, 
to Medical Director of Hospital. Application forms not provided. 
Closing date 1 og July 1946. 

RADCLIFFE, Clerk of eg County Council. 

Middlesex Guildhall, Westminster, S.W. 

MIDDLESEX COUNTY COUNCIL. (resident, A, 
Male), Ashford County Hospital, Middlesex, for general medical 
duties. Applications invited from registered medical practi- 
tioners, including practitioners within 3 months of qualification 
and liable under the National Service Acts. Salary £120 p.a., 
board, lodging, and laundry; additional temporary bonus 
(now £60 p.a., proportion only paid in cash). Whole-time duties, 
such as Council may require, under supervision of Medical 
Director. 6 months’ appointment. Post vacant 11th July, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 6th 7, 1946. 

Cc. RADCLIFFE, Clerk of County Couneil. 

Middlesex Guildhall, Westminster, S.W. 

MIDDLESEX COUNTY COUNCIL. aaa are invited from 
candidates possessing D.M.R.E. for the whole-time temporary 
appointment of CHIEF ASSISTANT, Department of Radiology, 
Hillingdon County Hospital, Uxbridge. The Departmenrt is in 
charge of a Consultant Visiting Radiologist. Facilities will be 
granted for postgraduate study. The general scope of duties, 
which may include teaching, will be arranged by the Medical 
Director. Appointment will be for 12 months in first instance, 
subject to medical examination and 1 month’s notice. Salary 
(non-resident) £750 p.a. If appointment in Council’s service is 
extended, annual increments of £50 up to £950 p.a. will be given. 
Additional cost-of-living bonus (full non-resident rate now 
£60 p.a.). Post is non-resident, but successful candidate must 
live near Hospital. Salary is inclusive ; any fees received to be 
paid to County Council. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Closing date 27th July, 1946. 

W. RADCLIFFE, C a of the County Council. 

Middlesex Guildhall, Westminste r, 8.W.1 
MIDDLESEX COUNTY COUNCIL. Resid A hetist (Bl), 
Hillingdon County Hospital, near Uxbridge, Middlesex. Candi- 
dates should have held house appointments in medicine and/or 
surgery and residént appointments as anesthetist. D.A. pre- 
ferred. R practitioners holding B2 posts eligible: R practi- 
tioners holding B1 posts ineligible unless rejected by R.A.M.C. 
Salary £400 p.a., plus temporary bonus (now £60 p.a., proportion 
only in cash). Board, lodging, and laundry. Appointment 
is for 1 year; medical examination. Whole-time duties, such 
as Council may require, under general supervision of Medical 
Director. Salary is inclusive; any fees received to be paid to 
County Council. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director at Hospital. Application forms not provided. 
Closing date 1 1946. 

Rape LIFFE, C lerk we County Council. 

Middlesex Guildhall Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Toearary Male Assistant 
MEDICAL OFFICER (Single) required at Springfield Mental 
Hospital, London, 8.W.17. Unestablished. Sulary £400 p.a., 
plus temporary bonus now £30 p.a. and full residential emolu- 
ments, and an additional £50 p.a. if in possession of the D.P.M. 
Previous mental experience an advantage. Suitably qualified 
R_ practitioners = olding B2 appointments, also those now 
holding B1 and who have been rejected by the R.A.M.C., may 
apply. The post gives opportunities of obtaining experience in 
al! modern methods of mental treatment and is suitable for a 
candidate studying for higher qualifications. 

Applications, stating age, qualifications, experience, together 
with copies of testimonials, to M Superintendent 
immediately. C. W. Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

HOUNSLOW HOSPITAL, Middlesex. The Board of Management 
invite applications for the following appointments to the 
« ‘onsulting staff :- 

2 EAR, NOSE, AND THROAT SURGEONS. Applicants 
must be Fellows of either College of Surgeons or hold the diploma 
of Master of Surgery. 

1 RADIOLOGIST. Preference will be given to applicants 
— the Diploma in Medical Radiology and Electrology. 

ANASSTHETISTS. Remuneration is on a sessional basis 
at yn rate of £2 2s. per session. Preference will be given to 
applicants holding the Diploma in Anesthetics. 

Applications from members in the Services are invited. 
The appointments will take effect as from 2nd September, 1946. 

Applications, supported by copies of 3 testimonials, should 
be sent on or before 19th August, 1946, to— 

BERNARD MOLLOY, Secre tary, Hounslow Hospital. 
COUNTY BOROUGH OF CROYDON. Warlingham Park 
HOSPITAL (for Nervous and Mental Disorders), WARLINGHAM, 
SURREY. Applications are invited from registered medical 
practitioners, Male and Female, including R_ practitioners 
holding A posts, for the appointment of HOUSE PHYSICIAN 
(B2) for a period of 6 months. Opportunity for experience 
in all branches of psychiatry, including outpatient work with 
psychoses, psychoneuroses, delinquency, and child guidance. 
Salary at the rate of £200 p.a., with full residential emoluments. 

Apply to Medical Superintendent. 


GOVERNMENT TRAINING CENTRE, Dorking. Applications are 
invited from registered medical practitioners (preferably with 
industrial experience) for a part-time appointment as CENTRE 
MEDICAL OFFICER at the Government Training Centre at 
Durford Bridge, near Dorking. Duties include general medical 
supervision, including supervision of first-aid arrangements, &c., 
and (where required) examinations of trainees. Attendance will 
be required for about 2 hours a week in 1 or 2 sessions. Fees are 
by scale, depending on length of session, at rate of £1 1s. fora 
session not exceeding 1 hour and £1 11s. 6d. for a session not 
exceeding 2 hours. 

Applications, stating age and experience, qualifications 

with dates, and period of service (if any) with Forces, should be 
sent to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, 8.W.1, 
by 20th July, 1946. 
GOVERNMENT TRAINING CENTRE, Wrexham. 
are invited from registered medical practitioners (preferably 
oe industrial experience) for a part-time appointment as 
CENTRE MEDICAL OFFICER at the Government Training 
Centre at Wrexham. luties include general medical super- 
vision, including supervision of first-aid arrangements, &c., and 
(where required) examinations of trainees. Attendance will be 
required for about 2 hours a week in 1 or 2 sessions. Fees are by 
scale, depending on length of session, at rate of £1 1s. for a session 
not exceeding 1 hour and £1 11s. 6d. for a session not exceeding 
2 hours. 

Applications, stating age and experience, 
dates, and period of service (if any) with 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, 8.W.1, by 
Sth July, 1946. 
THE GUEST HOSPITAL, Dudley. (i150 Beds.) Applications are 
invited from registered medica] practitioners for the following 
appointments :- 

HOUSE SURGEON (B2), vacant 20th July. R practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months. 

CASUALTY HOUSE SURGEON (A), vacant Ist August. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the a — 
will be for a period of 6 months. 

Salary for each appointment is at the rate of £200 p. a. .» With 
full residential emoluments. 

H. RAYMOND Hurst, House Governor and Secretary. 

THE GUEST HOSPITAL, Dudiey. (150 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant 14th 
August, 1946. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding the Fellowship of one of the Royal Colleges. 
Salary is at the rate of £350 p.a., with furnished apartments, 
board, and laundry. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, and accom- 
panied by copies of recent testimonials, should be sent to— 

H. RAYMOND Hurst, House Governor and Secretary. 
19th June, 1946. re 

NORTH STAFFORDSHIRE ROYAL INFIRMARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) to 
the Far, Nose, and Throat Department, vacant early August. 
The salary is at the rate of £185 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to the House Governor. 

WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant 15th 
August. Salary £350 p.a., with board, residence, and laundry. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications with 
dates; nationality, present post, and accompanied by copies of 
3 recent testimonials, should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 

TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. Applications 
are invited from registered Male British practitioners for the 
appointment of HOUSE OFFICER (A), vacant Ist September. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, accom- 
panied by copies of recent testimonials, to be sent immediately 
to the Resident Secretary, Tilbury Seamen’s Hospital, Tilbury, 
Essex. 
TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. Applications 
are invited from Male registered practitioners (British) for the 
appointment of HOUSE PHYSICIAN (B2), vacant Ist August. 
Salary £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 

previous experience, with 2 recent testimonials, to be sent to the 
Resident Secretary, Tilbury Seamen’s Hospital, Tilbury, Essex, 
immediately. 
ROYAL SALOP INFIRMARY, Shrewsbury. (203 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of GYNASCOLOGICAL 
HOUSE SURGEON (B2). Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months: otherwise 
it may be extended. J. P. MALLETT, 

Board Room, 24th June, 1946. Secretary-Superintendent. 
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WORCESTER ROYAL INFIRMARY, Castle-street, 
Applications are invited for the position of HOUSE SURGEON 
(A), vacant 31st July. Salary at the rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months, 

Applications, with anaes of not more than 3 testimonials, 
should be addressed to— 

Hako_p Wi1aGG, Acting Superintendent-Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including R practitioners 
holding A posts, for the 6 months’ appointment of RESIDE NT 
HOUSE SURGEON (B2), to commence ist July, 1946. Salary 
is at the rate of £250 p.a., with full residential emoluments. 

Applications, stating age, al qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT ANACSTHETIST (B2), vacant Ist August, 
1946. The salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners ae A posts may apply, when 
the appointment Ail be limited to 6 months; otherwise for a 
period of 12 months. 

Applications should reach the undersigned as soon as possible. 

R. ARMSTRONG, Medical Superintendent. 
THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. The Committee of Election invites applica- 
tions for the appointment of ASSISTANT OPHTHALMIC 
SURGEON. Candidates are required to be graduates in medicine. 
and s ry of a British university and must either be Fellows 
of the Royal College of Surgeons of England, Edinburgh, or 
Ireland, or hold a Diploma in Ophthalmology of a British 
univ ersity. The successful candidate will be appointed for ° 
term of 3 years and will be eligible for re-election. After 6 
—_ he will be styled Honorary Oph c Surgeon and the 

onorarium of £50 p.a. will cease. 

Applications, sta’ date of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, 
should submitted not later than 30th August, and should 
be accompanied by diplomas and certificate of registration. 

ag of H.M. Forces se; at home or abroad are invited 

eopy for the appointment. Candidates are requested to 
aon de 35 copies of their applications for circulation to members 
mumit 


of the Advisory Commi 
ARNOLD TUNSTALL, ‘House Governor. 


21st June, 1946. D 
WARWICKSHIRE HOSPITALS COUNCIL. Applications are 
invited for the post of VISITING SURGEON (general surgery) 
on the Senior Staff of the Coventry and Warwickshire Hospital. 
Candidates must hold the degree of Master of Surgery or hold 
the Diploma F.R.C.S. The appointment will be for a period of 
5 years in the first instance and will carry a salary at the rate 
of £750 p.a. The successful candidate will be ~<a to 
practise exclusively as a consultant in general surgery 

Applications, stating full details as to madienl training, 
qualifications, and experience, and accompanied by copies of 
recent testimonials, should be addressed to ag ee 
and must be received not later than 20th August, 1 

S. HILL, Honorary 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are eee | from registered medical practitioners, Male or Female 
toch ling R practitioners holding A posts, for the appointment of 
OUSE SURGEON (B2) for general surgical duties. The 
prs ln which is for 6 months, will be vacant 21st July, 
19 Salary at the rate of £170 p.a., together with full resi- 
dential emoluments. 
Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent immediately to— 
8. Ceci, HILL, House Governor and Secretary. 
COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Women), who 
aaze had special experience in antenatal work and in the care of 
‘ants, for the appointment of ASSISTANT MEDICAL 
OLFICER OF HEALTH. Commencing salary £650 p.a., with 
war bonus at present £48 23. p.a., increasing by £50 p.a., to the 
maximum of the approved scale. The position is subject to 
the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination before being appointed to the position. 
Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualification, 
should be forwarded to the Medical Officer of Health, Public 
Health Department, Huddersfield, along with copies of 2 recent 
testimonials, not later than the 17th July, 1946. Application 
forms are not provided. HARRY BANN, Town Clerk. 
Town Hall, Huddersfield, May, 1946. , tie 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited for the post of RESIDENT CASUALTY OFFICER 
AND RELIEF ANASTHETIST (A), vacant 27th August, 
1946, for 6 months’ tenure. Salary £150 p.a., with full resi- 
dential emoluments. R — ractitioners within 3 months of qualifica- 
po and liable under the National Service Acts are eligible to 
apply. 
Applications, with testimonials, to be addressed to the 
Secretary. 
26th June, 1946. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (274 Beds, inclu- 
ase. 160 E.M.S.) Applications are invited from registered 
cal practitioners, including R holding posts, 
for the appointment of RESIDENT ME AL OFFICER 
(B2), vacant Ist August, 1946. The appointment is for 6 months. 
Salary £225 p.a., with full residential emoluments. 
Applications, accompanied by 3 testimonials, should be 
addressed to the Secretary. 
26th June, 1946. 
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LEIGH INFIRMARY, Lancs. (General Hospital—102 Beds.) Applica- 
tions are invi from registered medica] practitioners, Male 
and oy for the appointment of HOUSE SURGEON (A), 
vacant 23rd July, 1946. Salary is at the rate of £250 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 —— 

pplications, stating age, and accompanied by copies of 3 
to be as soon as possible to— 

. R. CARTER, Secretary-Superintendent. 


THE CHESTER I — INFIRMARY. (Normal Capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of 2 HOUSE SURGEONS 
(A), to take up duty on the 4th and 14th August, 1946. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, — 
nationality, and accompanied by copies of 3 recent testimo 
should be sent to the Genera] Superintendent and Secretary. 


UNIVERSITY, OF ‘ABERDEEN. The University Court will shortly 

roceed to the appointment of a Full-time LECTURER IN 
ORTHOP. AZDIC SURGERY who will also act as Orthopedic 
Surgeon to the Aberdeen Town Council, Aberdeen Royal 
Infirmary, Royal Aberdeen Hospital for Sick Children, and 
Cripples’ Welfare Association. Salary £1200 to £1450, according 
to training and experience. 

Persons desirous of oe considered for the office are requested 
to lodge their names with the Secretary to the University by 
29th August, 1946. —_ conditions of appointment may be 
obtained from: H. J. BurcuaRt, Secretary. 

The Univ ersity, Aberdeen. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications a are 
invited for the undermentioned permanent appointments to the 
Visiting Medical Staff :— 

(a) HONORARY GYNAXCOLOGIST. 

(6) HONORARY ASSISTANT GYN XCOLOGIST. 

(c) 2 HONORARY ASSISTANT SURGEONS. 

(d) HONORARY ASSISTANT RADIOLOGIST. 

Qualifications: senior appointment (a), the appointed candi- 
date must be a Fellow of a College of Surgeons of the British 
Isles or a Master of S ry of a recognised British university. 
Assistant appointments (6, c, and d), each Assistant shall hold his 
appointment for 18 months when it shall lapse unless he then 
holds the necessary = lifications for the anes senior 
appointment, i.e., in the case of (6 and c) the F.R.C.S. or M.S., 
and in the case of (d) a special degree or @iploms in radiologieal 
work granted by a recognised British university or by a Licensing 
Body in Great Britain or its Dominions, 

In the event of the Hospital being raised to the status of a 
teaching hospital the successful applicants would be required 
to take part in clinical instruction. 

Applications, stating age, peg and experience, 
to be forwarded on or petone 31st August, 1946, to— 

HOWELLS, Secretary- -Superintendent. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. aor 
BRIDGE EMERGENCY HOSPITAL. Applications are invited 

registered medical practitioners for the appointment of REGL- 
STRAR (B1) to the Department of Radiotherapy (Newcastle 
upon Tyo National Radium Centre). Salary at the rate of 
£350 p.a., plus cost-of-living bonus and full residential emolu- 
ments. Suitably qualified practitioners holding B2 appoint- 
a also those holding B1 and ineligible for the Forces, may 
apply 

Applications, stating age, and to the 
with copies of 3 recent testimonials, to be forward 
Medical Officer of Health, Town Hall, Newcastle upon Tyne, 1, 
not later than 27th July, 1946. 


MANCHESTER ROYAL INFIRMARY. The Board of ‘Management 
of the Manchester Royal gut tak invite applications for the 
appointment of RESID NT CASUALTY OFFICER (B11), 
vacant 15th July, 1946. ea appointment is for 12 months, 
subject to the provisions of the by-laws as to notice, &c. Salary 
at the rate of £200 p.a., witb the usual residential emoluments. 
Suitably Jory R prac titioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 


to apply. 
Applications, stating age, qualifications, and experience, 
be sent to the Chairman of the Medical Board not later than 
3rd,July, 1946 By Order, 
a: CABLE, General Superintendent and Secretary. 
_ 21st June, 1946. 


COUNTY OF DORSET. The Dorset County Council invite applic ca- 
tions for the appointment of COUNTY MEDICAL OFFICER 
OF HEALTH. Applicants must be registered medical practi- 
tioners (Male) holding a Diploma in Public Health, Sanitary 
Science, or State Medicine, and have had experience in the 
administration of public health services. Salary £1320 p.a., 
rising by annual increments of £50 to a maximum of £1620 p.a., 
plus cost-of-living bonus. Travelling and subsistence allowances 
will be in accordance with the County scale in force for the time 
being. The appointment will be terminable by 3 months’ notice 
on either side and will be subject to the provisions of the Local 
Government Officers’ Superannuation Act, 1937. The successful 
candidate will be required to pass a medical examination. 

Applications, on the prescribed form, which may be obtained 
from the undersigned, must be forwarded so as to received 
not later than Saturday, 7th September, 1946. Applications are 
invited from members of H.M. Forces who possess the necessary 
qualifications. Applicants serving abroad need not use the 

prescribed forms but should cable the date of the dispatch of 
their applications. Canvassing, either directly or indirectly, will 
be a disqualification. 

C. P. Brutron, Clerk of the County Council. 

Shire Hall, Dorchester, 20th June, 1946. 
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SAMARITAN HOSPITAL FOR WOMEN, Lisburn-road, Belfast. 
Applications are invited for the position of HONORARY 
ASSISTANT SURGEON in this Hospital. Candidates for the 
post shall be Fellows of one of the Royal Colleges of Surgeons 
of the British Empire, or Fellows or Members of the Royal 
College of Obstetricians and Gynecologists, and shall confine 
themselves to consultant practice of gynecology and obstetrics. 

Applications to be received by the Secretary of the Hospital 
before 29th August, 1946. 


CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from qualified medical practitioners, including 
those serving in H.M. Forces, for the appointment of ASSIS- 
TANT PATHOLOGIST (non-resident) in the Municipal Hos- 
pitals Pathological Service. Applicants must have had good 
practical experience in all branches of clinical pathology. The 
basic annual salary commences at £675 and rises to a maximum 
< £750 by annual increments of £25. A temporary cost-of- 

living bonus is nepesee in addition to the basic sala The 
post is subject to the Manchester condi ions of 
service and any fees received must be 
tion. Any particular information required ma tained 
from the of Pathological Services, Pathological 

,» Crumpsall Hospital, Manchester, 8. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, and completed applications must 
be received by him not later ‘than 31st August, 1946. The names 
of 3 referees, and not testimonials, should be sent in connexion 
with this ae, Applications or copies thereof must 
not be sent to — member of the Committee. Canvassing in any 
form, oral or written, direct or indirect, is prohibited. 

B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 18th June, 1946. 


FIELD invited for the post of SENIOR 
ASSISTANT MEDIC AL ‘OFFICER (B1) who must have a higher 
qualification as well as the D.P.M. and have had experience of 
modern psychotherapeutic and psychiatric treatment. A 
feature of this Hospital is its special Outpatient Department 
in which the appointed candidate will be expected to share the 
work, Salary £1000 (which includes £50 for the D.P.M.), with the 
statutory bonus of £59 16s. and full residential emoluments 
valued at £150 (any consultation fees received may be retained 
by the officer). There is no house available at present. Accom- 
modation for a married man can be provided in the Hospital 
and an agreed charge made for board of his wife and children, 
if any. A house will probably be available during the next 12 
months, a qualified R practitioners holding B1 appoint- 
ments and ineligible for H.M. Forces are invited to apply. 
Applications, with copies of 3 recent testimonials, Pahould be 
addressed to the Medical Superintendent before 28th July, 1946. 


COUNTY BOROUGH OF GATESHEAD. Assistant Medical 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Applications are invited from duly 
qualified medical Men in possession of the Diploma in Public 
Health or similar qualification for the post of Assistant Medical 
Officer in the Public Health Department. Salary is at the rate 
of £500, rising to £700 by annual increments of £25, plus war 
bonus, which is at present £106 13s. 4d. The appointment is 
subject to the provisions of the Local Government Super- 
——- Act, 1937, and is terminable by 1 month’s notice from 
either side. 

A list of the duties of the office may be obtained from the 
Medical Officer of Health, Greenesfield House, Mulgrave-terrace, 
Gateshead, to whom —— stating age and experience and 
accompanied by not more than 3 recent test#monials, should be 
sent not later than 29th August, 1946, in envelopes endorsed 
“* Assistant Medical Officer.’ W. Porter, Town Clerk. 

Town Hall, Gateshead, 8, 17th June, 1946. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited w % registered 
medical practitioners, including those within 

ualification and liable under the Ry Sevaen Acts, for 
the post of CASUALTY OFFICER (A), Male or Female, to 
commence lst October. Salary £175 p.a., plus board, lodging, 
and laundry. 

Apply, wr, recent testimonials, 

. G. MoRRISH, Governor and Secretary. 


ABERDEEN MATERNITY HOSPITAL. The Directors of the 
Aberdeen Maternity Hospital invite applications for the appoint- 
ment of ASSISTANT OBSTETRICIAN on the staff of the 
Hospital. The successful applicant will also be appointed a 
i= -time Assistant in the Department of Midwifery in the 

Jniversity of Aberdeen and an Honorary Gynecological] Surgeon 
on the staff of the Aberdeen Royal Infirmary. Practitioners 
serving in H.M. Forces are invited to apply. 

Applications, with 20 copies of recent testimonials or names 
of persons to whom reference can be made, should be submitted 
not later than 30th August, 1946, to the undersigned, from whom 
conditions of appointment may be obtained. 

WATT AND CUMINE, Secretaries. 

8, Golden-square, Aberdeen. 


CITY OF SHEFFIELD. Applications are invited from registered 
medical practitioners (Male, unmarried), of not less than 3 years’ 
standing in their profession, for the appointment of TEM- 
PORARY ASSISTANT TUBERCULOSIS OFFICER (B1). The 
successful candidate will be required to reside at Winter Street 
Hospital and to devote the whole of his time to the Municipal 
Tuberculosis Scheme. Salary £350 p.a., rising to £550 p.a., 
by annual increments of £25, with board, residence, and laundry, 
3 present cost-of-living bonus of £29 18s. Suitably qualified 

holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualific ations, and experience, 
with copies of 3 testimonials, to be sent on or before 10th July, 
1946, to the Medical Officer of Health, Town Hall, Sheffield, 1. 


NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
NOTTS. Applications are invited from duly ver, medicai 
practitioners for the appointment of TEMPORARY ASSIS- 
TANT MEDICAL OFFICER (B1) (Male). Previous mental 
hospital experience desirable but not essential. Salary £10 10s. 
a week, in addition to full residential emoluments. £50 extra 
is paid for possession of the D.P.M. The applicant, after satis- 
factory temporary service, will be eligible to apply for reappoint- 
ment when the post is readvertised in a permanent capacity. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with copies of recent testimonials, 
should be addressed to and reach the Medical Superintendent 
at above address as soon as possible. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Male or Female) for the post of RESIDENT 

NIOR ASSISTANT MEDICAL OFFICER (A) at Queen’s 
Park Hospital and Institution, Blackburn. Salary £250 p.a., 
plus cost-of-living bonus, together with board, apartments, and 
attendance. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise the appointment 
will be limited to a term not exceeding 1 year. 

Further particulars may be obtained from the Public Assistance 
oe Cardwell-place, Blackburn, to whom applications must 

sent. 

19th June, 1946. Cuas. 8S. Rosrnson, Town Clerk. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited for 
the post of HONORARY ASSISTANT DERMATOLOGIST. 

Candidates should address their applications to the under- 
signed by 2nd September, stating age, qualifications, and 
experience, together with a copy of 3 recent testimonials. 

LAWRENCE MEaRS, Secretary-Superintendent. 

19th June, 1946. 

CITY OF LEEDS. Applications are invited from ape and 
registered medical practitioners (including those now serving in 
H.M. Forces) for the post of MEDIC ALE SU PERINTENDENT 
of the City of Leeds Sanatorium, Killingbeck (242 Beds). Candi- 
dates must be graduates of a British university or Members of the 
Royal College of Physicians. They must have spent not less 
than 3 years in medical and surgical practice, including experience 
in hospital or sanatorium administration and in the treatment of 
tuberculosis of all forms. The post is a non-resident one and 
carries a salary of £1000, with biennial increments of £50 to 
@ maximum of £1200, subject to satisfactory service. The 
person appointed will be charged with supervisory duties in 
connexion with the Corporation’s Sanatorium at Gateforth. 
He will be required to pass a medical examination and con- 
tribute to the Superannuation Fund, and to enter into an 
agreement of service with the Corporation terminable by 3 
months’ notice on either side. Form of application and 
ticulars as to the duties of the appointment may be ob ed 
—_ ped Medical Officer of Health, 12, Market Buildings, Vicar- 
ane, 

‘Applications, endorsed ‘“‘ Medical Superintendent,’’ together 
with copies of 3 recent testimonials or names of 3 persons to 
whom reference mer be ~~ must be delivered at my office, 
Civic Hall, Leeds, 1, not later than 10 a.M,. on Monday, 26th 
August, 1946. Canvassing in any form, either directly or 
indirectly, will be a 

O, A. RADLEY, Town Clerk. 


CITY OF LEEDS. Public Health Department. Hospital for Infec- 
TIOUS DISEASES. Applications are invited for the post of CON- 
SULTANT OTOLOGIST for the above Hospital. Candidates 
must be Fellows of the Royal College of Surgeons of either 
England or Edinburgh. The honorarium for bs post is £150 
p.a. Suitably qualified practitioners serving with H.M. Forces 
are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, ptogether with copies of 3 recent testimonials (or 
the names of 3 persons to whom reference may made), and 
endorsed ‘“ Consultant Otologist,’’ should be forwarded not 
later than 1946, to— 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Realih 12, Market Buildings, 

Vicar-lane, Leeds, 1. 


cITY OF LEEDs. Applications are invited from “qualified and 

stered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare. Appli- 
cants must have had pos duate experience, including experi- 
ence in general medicine and surgery, and special experience in 
obstetrics and antenatal work, and in the treatment of children’s 
diseases and diseases of women. Preference will be given to 
candidates possessing the D.P.H. or the D.C.H. Under the pre- 
sent grading scheme of the Corporation the commencing salary 
will be not less than £600 p.a., and subject to satisfactory service 
will rise by annual increments of £25 to a maximum of £700. 
The salary will, however, be subject to variation in the light of 
any revision of the Askwith scale whic]. may be approved by the 
City Council. A-.cost-of-living bonus .s also payable at present. 
In determining the commencing sa! sry due consideration will 
be given to previous experience anc qualifications. The first 
increment will take effect on Ist Apri' following the completion 
of 12 months’ service. The person ey; -vinted will be required 
to pass a medical examination and to contribute to the super- 
annuation fund established under the Local Government Super- 
annuation Act, 1937. 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. , Applica- 
tions, endorsed ‘** Maternity and Child Welfare Officer,’’ together 
with copies of 3 recent testimonials or the names of 3 referees 
to whom references can be made, must be delivered at the Health 
Department, 12, Market Buildings, Vicar-lane, Leeds, 1, not 
later than 10 a.M. on Saturday, 3lst August, 1946. Canvassing 
in any form, either directly or indirectly, will be a disqualification, 

JOHNSTONE JERVIS, Medical Officer of Health. 


81 


| 
| 
| 
| 
| 
| | 
d 
> | 
1 
| 
| ; 
q 
| 
| 
y 
| 
e 
ul | 
ul | 
d | 
d 
ad 
1e 
of 
| 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 29, 1946 


THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) Appli- 
cations are invited for the post of PHYSICIAN. Candidates 
must be Fellows or Members of one of the Royal Colleges of 
Physicians. The post carries a salary of £1000 p.a., on a part- 
time basis, allowing of private practice in children’s diseases. 

Applications should be addressed not later than the 22nd 
August, 1946, to: T. H. G. GARTLAND, Superintendent and 
Secretary, The Children’s Hospital, Western Bank, Sheffield, 16. 
COUNTY BOROUGH OF SOUTHPORT. Public Health Depart- 
MENT. Applications are invited from Female qualified and 
registered medical practitioners for the whole-time appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Medical practi- 
tioners serving in H.M. Forces are invited to apply. Candidates 
should be under 45 years of age and sbould possess D.P.H. 
qualification, and be recognised or eligible for recognition by the 
Minister of Education for the ascertainment of educationally 
subnormal children. The successful candidate will work under 
the general supervision of the Medical Officer of Health, who is 
also the School Medical Officer. The salary payable will be at 
the rate of £500 p.a., rising by annual increments of £25 to a 
maximum of £700 p.a., together with cost-of-living award, and 
the commencing salary will be fixed within this scale according 
to the qualifications and experience of the person appointed, 
A motor-car allowance of £75 p.a. is also payable. The post is 
subject to the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to undergo a 
medical examination. 

Forms of application can be obtained from the Medical Officer 
of Health, Public Health Department, 2, Church-street, South- 
port. Completed application forms endorsed ‘‘ Assistant Medical 
Officer of Health and Assistant School Medical Officer,’’ together 
with copies of 3 recent testimonials, to be sent to the undersigned 
so as to reach him not later than the first post on 22nd August, 
1946. Canvassing, directly or indirectly, will be a disqualification. 

R. EDGAR PERRINS, Town Clerk. 

Town Hall, Southport, 17th Jnne, 1946. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medica] practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER to the 
Physiotherapeutic Department. The duties are to assist in the 
work of the department 3 half-day sessionsa week. The appoint- 
ment is for 1 year. Salary £250 p.a. 

Candidates must state age and send 3 copies of their applica- 
tion and testimonials to the undersigned not later than Saturday, 
6th July, 1946. ‘ By Order, 
___F. J. General Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade |A Hospital— 
456 Beds, including 40 E.M.S.) Applications are invited from 
ne tc medical practitioners for the following appoint- 
ments :— 

RESIDENT SURGICAL OFFICER (B1) for accident and 
orthopedic work, vacant 18th August. Candidates should 
have held house appointments and had experience in fractures 
and orthopedics. Salary at the rate of £350 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

HOUSE SURGEON (B2) for general surgery, vacant 18th 
August. 6 months’ appointment. Salary £200 p.a., with full 
— emoluments. R practitioners holding A posts may 
apply. 

Applications should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

21st June, 1946. 

ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 
VENTNOR, ISLE OF WIGHT. (231 Beds for pulmonary tuberculosis.) 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER (B2). Candi- 
dates must be unmarried. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications, with copy of testimonials, to Medical Superin- 
tendent. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Worksop Corpora- 
TION. The Nottinghamshire County Council and the Worksop 
Corporation jointly invite applications from duly qualified 
and registered medical practitioners, including those now serving 
in H.M. Forces, for the joint whole-time appointment of a 
MEDICAL OFFICER to act as (a) Assistant Medical Officer 
of the County Council: (b) Medical Officer of Health of the 
Borough of Worksop. The salary attaching to the position will 
be £800—£50—£1000 p.a., plus war bonus or such increased salary 
as may be approved as a result of negotiations now pending for 
a revision of the Askwith scale, with reasonable travelling and 
subsistence allowances. The person appointed will be required 
to reside within a radius of 3 miles from the Town Hall, Worksop. 
Applicants must have had at least 3 years’ professional experi- 
ence since qualifying, should be conversant by experience in the 
duties of a Medical Officer of Health and School Medical Officer, 
and must possess a Diploma in Public Health. Experience 
in refraction work and the examination of defective children is 
desirable. As regards his duties under the County Council 
the officer will act under the general control and supervision 
of the County Medical Officer and wil) be required to perform 
such duties either as Assistant School Medical Officer or otherwise 
as may be from time to time prescribed. As regards his duties 
as Medical Officer of Health of the Borough of Worksop the 
officer will also be required to act as Medical Officer for maternity 
and child welfare in the Borough. The appointment is subject 
to superannuation and the selecte? van tidate will accordingly 
be required to pass a medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, eccuompanied by 
copies of not more than 3 recent testimoniaJ+, imust be forwarded 
to me not later than 10th September, 1946 
‘ <. TWEEDALE MEABY, Clerk of the “‘ounty Council. 

Shire Hall, Nottingham, 
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SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners (Male or Female), including those 
now serving in H.M. Forces, holding a degree or diploma in public 
health, for the permanent superannuable full-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICERS. Possession 
of the Diploma in Child Health will be an additional! qualification. 
The main duties will be in connexion with the school medical 
and maternity and child welfare services, but officers appointed 
will be required to undertake such other public health duties 
as may be allocated to them by the County Medical Officer. 
The commencing salary will be at a point according to qualifica- 
tions and experience on the scale £700 p.a., rising by annual 
increments of £50 to £850 p.a. inclusive. Certain Assistant 
County Medical Officers may be given also part-time hospital 
appointments and will then be placed on the salary scale £700— 
£50-£1000 p.a. inclusive. Travelling expenses in accordance 
with the Council’s scale will be allowed. The appointments will 
be subject to the approval of the Ministry of Health and the 
Ministry of Education, to the successful candidates passing a 
medical examination, to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the staffing regulations 
of the Council, which provide, inter alia, that appointments may 
be determined at any time by 3 months’ notice. : 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials and/or the names 
of 3 persons to whom reference may be made, should be made 
on the prescribed form and sent to the County Medical Officer, 
County Hall, Kingston-upon-Thames, from whom copies of the 
application form may be obtained and to whom any inquiries 
relating to the appointments should be addressed. Last day for 
receipt of applications 24th August, 1946. Canvassing, directly 
or indirectly, will disqualify. 

12th June, 1946 
SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds approximately.) Applications are invited 
from registered medical practitioners, including those serving 
with M. Forces, for the appointment of ASSISTANT MEDI- 
CAL OFFICER (B1). Applicants must have had previous 
experience in house appointments. The appointment will 
be for 6 months in the first instance and may be extended by 
6-monthly periods to a maximum tenure of 3 years. Salary 
first year £350, second year £400, third year £450, plus full 
residential emoluments and bonus. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. , 

Applications, stating age, qualifications, and experience, 

should reach the Medical Superintendent, Surrey County 
Sanatorium, Milford, by 28th August, 1946. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications are invited from surgeons, 
including those serving in H.M. Forces, for the full-time appoint- 
ment of ASSISTANT SURGEON. Candidates must possess a 
higher surgical qualification and have considerable experience 
of general surgery. The commencing salary will be at a point 
according to qualifications and experience on the scale £950 p.a. 
inclusive, rising by annual increments of £50 to £1150 p.a. 
inclusive. The surgeon appointed wilf be required to reside 
within reasonable distance of the Hospital. The appointment is 
for a period not exceeding 7 years but is subject to the provisions 
of Local Government Superannuation Act, 1937. Information 
concerning the amount and nature of surgical work undertaken 
at the Hospital may be obtained from the Medical Superin- 
tendent. 

Applications, stating age, qualifications, experience, and 
liability, if any, for service with H.M. Forces, with not more than 
3 recent testimonials, should reach the County Medical Officer. 
County Hall, Kingston-on-Thames, not later than 28th August, 
1946. 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions, including those from qualified practitioners serving with 
H.M. Forces, are invited for the following full-time resident 
appointments which will be for 6 months in the first instance 
and may be extended by 6 monthly periods to a maximum 
tenure of 3 years for appointments (a) and (b) and 4 years for 
appointments (c) and (d) :— 

(a) ASSISTANT OBSTETRIC OFFICER (B1). The appoint- 
ment is recognised for training for M.R.C.0.G. Candidates 
must have had experience of obstetrics and in house appoint- 
ments. Commencing salary will be at a point according to 
qualifications and experience on the grade £350—£50-£450 p.a., 
plus bonus and full residential emoluments. 

(6) ASSISTANT MEDICAL OFFICER (Bl). Candidates 
must have had previous experience in house appointments. 
Commencing salary at a point according to qualifications and 
experience on the grade £350-£50-£450 p.a., plus bonus and full 
residential emoluments. 

(c) ASSISTANT SURGICAL OFFICER (B1). 

(d) ASSISTANT CASUALTY OFFICER (B1). 

Salary first year £250, second year £350, third year £400, fourth 
year £450, plus bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding BI and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience. 
together with not more than 3 recent testimonials and/or the 
names of 3 referees, should reach the Medical Superintendent 
of the Hospital by 28th August, 1916. 
registered medical practitioners for the following posts :-— 

HOUSE PHYSICIAN (A), to commence 13th July. 

HOUSE SURGEON (A) (General). 

HOUSE SURGEON (A) (Gynecology and Anesthetics). 
Salary at the rate of £150 p.a., with board, residence, &c., for 
each appointment. Practitioners within 3 months of qualifica- 
tion and lie ble under the National Service Acts may apply, when 
the appointments will be for a period of 6 months. 

Applications, at once, to— 

J. LAWRENCE MEARS, Secretary -Superintendent. 


19th June, 1946. 
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ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited for the full-time posts of SENIOR AND JUNIOR 
PHYSICISTS to the Radiotherapeutic Centre. The salaries 
will be at the rate of £700-£50-£1000 p.a. (Senior) and £450- 
£25-£600 p.a. (Junior). For candidates with good experience 
the commencing salary will be fixed at a_ suitable level within 
the quoted ranges. The persons appointed will also be attached 
to the Radiothcrapeutic Departments at the East Suffolk and 
Ipswich Hospital and the Norfolk and Norwich Hospital, and 
travelling expenses to and from these hospitals will be allowed. 
The Physicists will be required to make their headquarters in 
Cambridge as the allocation of duties to that centre will not be 
less than half-time. Superannuation benefits of the Federated 
Superannuation Scheme for Nurses and Hospital Officers will 
be available. 

Applications, giving age and full particulars of experience, 
together with copies of not ag than 3 testimonials, should 
be sent not later then 10th July, 1946, to— 

J. A. BEARDSALL, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners for the appoint- 
ment of REGISTRAR (B1) to the Radiotherapeutic Centre, 
vacant Ist September, 1946. Applicants should have held house 
appointments and have had radiclogica] experience. The 
successful candidate will be required to work under the direction 
of the members of the medical staff concerned in the treatment 
of patients suffering from cancer, and to be responsible for the 
follow-up service. The salary range will be £500-£600 p.a., 
non-resident, Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, together with details of experience, and testi- 
monials, should be sent not later than Thursday, 18th July, 
1946, to: J. A. BEARDSALL, Secretary-Superintendent. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medica] practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. Salary at the 
rate of £350 p.a., together with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
rg — holding B1 and ineligible for H.M. Forces, are invited 

apply. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be 
addressed to: S. Cecm. H1~1i, House Governor and Secretary. 


THE STOCKPORT INFIRMARY. The Board of Governors invite 
applications for the vacant post of HONORARY PHYSICIAN, 
Candidates should hold a higher qualification in medicine and the 
successful candidate will be expected to confine his or her practice 
to general consulting medicine. 

Applications, accompanied by testimonials and certificates 
of age and registration, should be received by the undersigned 
on or before 24th August, 1946. Canvassing will disqualify 
any candidate, but copies of the application may be sent to the 
members of the Board of Governors, numbering approxi- 
mately 80. The Acting momnoety Physician is applying for the 
post. H. G. Pricer, Secretarv- -Superintendent. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade IA Hospital— 
456 Beds, including 40 E.M.S.) Applic vations are invited from 
registered medical practitioners (Male and Female), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the pest of HOUSE SURGEON 
(A) for gyneecology, vacant Ist August, 1946. Recognised by 
R.C.0.G. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments. 

Applications should be sent as soon as pessible to-— 

ARTHUR TAYLOR, Superintendent and Secretary. 
_ 18th June, 1946. 


VENDED NOTICE 

CITY OF SHEFFIELD EDUCATION COMMITTEE. Child 
GUIDANCE CLINIC. Applications are invited from registered 
medical practitioners with suitable qualifications and experience 
for the part-time appointment as PSYCHIATRIST at the 
Sheffield Child Guidance Clinic. The person appointed will be 
required to devote between 5 and 8 sessions per week to the 
work, according to requirements. Having regard to the number 
of sessions per week, remuneration is at the rate of £2 10s. per 
session. The session is of not more than 2 hours’ duration. 

Further particulars of the appointment may be obtained from 
the Central School Clinic, 7, Leopold-street, Sheffield. 

June, 1946. STANLEY MOFFETT, Director of Education. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the following appointments :— 

RESIDENT OBSTETRICAL OFFICER (B1). Preference 
will be given to applicants who have held resident obstetrical 
appointments. Salary is at the rate of £400 p.a., rising by annual 
increments of £25 to £450 p.a., together with a cost-of-living 
bonus and full residential emoluments. The appointment 
is subject to medical examination and is superannuable. Suit- 
ably Sm R practitioners holding B2 appointments, also 
—— 10lding Bl and ineligible for H.M. Forces, are invited to 
appl 

2 RESIDENT MEDICAL OFFICERS (B2), for duty on the 
medical wards. Salary is at the rate of £250 p.a., plus a cost-of- 
living bonus and full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to a period of 6 months; otherwise the successful 
applicants will be eligible for reappointment for a further period 
of 6 months 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded not later than Monday, 15th July, 1946. 

R. H. Apcock, C ork of the County Council. 
County Offices, Pre ston, 17th June, 1946. 


BRISTOL ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners for the following appointments, 
commencing Ist September, 1946 :-— 

3 HOUSE PHYSICIANS (A). 

7 HOUSE SURGEONS (A) (1 also acts as Second Casualty 
Officer, 1 as Second Resident Anesthetist, and 1 as Second 
Fracture House Surgeon). 

1 GYNACOLOGICAL HOUSE SURGEON (A). 

1 SKIN AND RADIOLOGICAL HOUSE PHYSICIAN (A). 

Appointments are for 6 months, and resident at a salary in 
each case at the rate of £10) p.a. Practitioners within 3 months of 
quailific vation and liable under the National Service Acts may apply. 

CASU AL, HOUSE SURGEON (B1) (Infirmary Branch). 
£14 

FR RACTU Re HOUSE SURGEON (B1). Salary £100 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
- sso holding B1 and ineligible for H.M. Forces, may apply. 
SU 1 ped HOUSE SURGEON (B2) (Hospital Branch). 
salary £140 p. 
Hou SE SURGEON (B2). Salary £100 p.a. 

E hh titioners holding A posts may apply, when the appoint- 
ments will be limited to 6 months. 

Full residential emoluments apply to all the above posts. 

Applications, which must be made on forms to be obtained 
from the undersigned, must be returned on or before 13th July, 
1946. STEPHEN C,. MERIVALE, House Governor. 

Royal Infirmary Branch, Bristol, 2 
BRISTOL ROYAL HOSPITAL. Applications are invited for the 
post of SENIOR RESIDENT MEDICAL OFFICER (B1) in 
the Royal Infirmary Branch. Salary £400 p.a., with residence 
and certain other emoluments, particulars of which can be 
obtained from the undersigned. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply, but preference will be 
given to candidates discharged from H.M. Forces. 

Applications, accompanied by copies of 3 testimonials, to 
be made on forms to be obtained from the undersigned and 
returned on or before 13th July, 1946. 

STEPHEN C. MERIVALE, House Governor, 

Royal Infirmary Branch, Bristol, 2. 

BRISTOL ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners, including those at present serv- 
ing in H.M. Forces, for the following appointments upon the 
Honorary staff : 

(a) 2 PSYC HL AT RIC PHYSICIANS. 

(b) 2 ORTHOPADIC SURGEONS. 

Temporary members of the Staff of the Hospital are candidates 
for all the above appointments. 

20 copies of applications, giving full christian names, age. 
qualifications, details of previous experience, and accompanied 
by 3 recent testimonials and the names of 2 referees, should 
reach the undersigned (from whom further particulars may be 
obtained) not later than Monday, 2nd September, 1946. 
Applications by cablegram will be accepted from Service 
personnel. STEPHEN C. MERIVALE, House Governor. 

Royal Infirmary Branch, Bristol, 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Public Health 
DEPARTMENT. Applications are invited from duly re 
medical Men and Women, including those now serving in H.M 
Forces, for appointments as ASSISTANT MEDICAL OFFIC ER 
(1 Male, 1 Female). The salary scale is £600-€25-—-£700 p.a., 
Leneliae with current cost-of-living bonus, but in the event of 
any revision of the Askwith scale it is anticipated that the salary 
scale will be adjusted accordingly. In fixing the commencing 
salary, regard will be had to previous experience, &c. Duties 
will consist partly of school medical inspection and treatment and 
partly of general public health duties. Experience in the 
treatment of venereal diseases will be considered an additional 
qualification. The appointments will be superannuable and the 
persons appointed will be required to pass successfully a medical 
examination. 

Applications, together with copies of 3 recent testimonials, 
to be received by the Medical Officer of Health, Municipal! 
Health Centre, Warrior-square, Southend-on-Sea, from whom 
particulars of the appointments and conditions of service may 
be obtained, on or before 24th August, 1946. 

ARCHIBALD GLEN, Town Clerk. 

Southend-on-Sea, 15th June, 1946. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. infectious 
DISEASES HOSPITAL. Applications are invited from medical 
Men, including those now serving in H.M. Forces, having recent 
experience in the treatment of infectious diseases, for the post 
of RESIDENT MEDICAL SUPERINTENDENT, Borough 
Sanatorium for Infectious Diseases, Westcliff-on-Sea. The 
present salary is £750—£937 10s. p.a., from which a deduction of 
£75 p.a. is made in respect of an unfurnished house, together 
with cost-of-living bonus (at present £59 16s. p.a.). In the event 
of any revision of the Askwith scale it is anticipated that the 
salary will be adjusted accordingly, and, in fixing the commencing 
salary on the scale, due regard may be had to previous experience. 
A car allowance of £80 p.a., will also be paid. Experience in the 
modern treatment of venereal diseases will be considered an 
additional quatification. The appointment will be super- 
annuable and the person appointed will be required to pass 


successfully a medical examination. 
Applications, together with copies of 3 recent testimonials, 
to be received by the Medical Officer of Health, Municipal 


Health Centre, Warrior-square, Southend-on-Sea, from whom 
particulars of the appointment and conditions of service may be 
obtained, on or before 24th August, 1946. 
ARCHIBALD GLEN, Town Clerk. 
Southend-on-Sea, 15th June, 1946. 

EAST SURREY HOSPITAL, Redhill. (102 Beds.) Applications are 
invited from es gistered practitioners (Female) for the appoint- 
ment of JUNIOR HOUSE SURGEON (A). Appointment 
is for 6 months with further 6 months as SENIOR HOUSE 
SURGEON, Commencing salary £150 p.a. Ww ith full residential 
emoluments. Applications to be sent to: E.C. AYLING, Secretary. 
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CITY OF LANCASTER. Applications are invited for the appoint- 
ment of MEDICAL OFFICER OF HEALTH for the City of 
Lancaster. The successful applicant will also be appointed 
SCHOOL MEDICAL OFFICER for the Lancaster City area of 
the Lancashire County No. 2 Divisional Education Executive. 
The salary will be an inclusive one of £1100 p.a., rising by annual 
increments of £50 to £1200 p.a., plus cost-of- living bonus at the 
prevailing rate (at present £59 16s. p.a.) and £50 p.a. in respect 
of car allowance. 

Further particulars and an application form containing state- 
ment of duties and general conditions will be supplied by the 
undersigned on receipt of a stamped foolscap envelope, and 
must be returned to me not later than Saturday, Mg September, 
1946. Applications from serving members of H.M. Forces will 
be and such applicants should submit part ulars 
of their release group. No a 

M. MIDDLETON, Town Cierk. 

Town Hall, Lancaster, 17th ho 1946. 

AYRSHIRE CENTRAL HOSPITAL, Irvine. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANASTHETIST (B1) at the Maternity 
Section of the above Hospital (84 Beds). Applications will be 
accepted from suitably qualified Female practitioners holding 
B2 or Bl appointments, and from Male practitioners who are 
ineligible for military service or who have returned from the 
Services ; in both cases the consent of the Central Medical War 
Committee must be given to the application. The person 
appointed will work under the general supervision of the County 
Obstetrician. Preference will be given to a candidate holding 
a Diploma in Anesthetics. The salary is £400—£25—£600, with 
war bonus and full residential emoluments. The post is within 
the authorised establishment, but the initial appointment will 
be on a temporary basis subject to review later. 

Applications, stating age, qualifications, former general 

experience, and experience in anesthetics, and accompanied 
by copies of 3 recent testimonials, should be made not later 
— 29th July, 1946, to the County Clerk, County Buildings, 
Ayr. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 
Applications are invited from registered medical practitioners, 
Male, including R practitioners holding A posts, for the appoint- 
ment of FIRST HOUSE SURGEON (B2), required to com- 
mence duty on or about, the 17th July for a period of 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

and present post, accompanied by copies of 3 recent testi- 
monials, should be ser to the Secretary immediately. 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (A). Salary is in accordance with the scale recom- 
mended in the Askwith Report for whole-time Public Health 
Medical Officers (£350, by annual increments of £25 to £450). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts (women applicants preferred) may 
apply, when the appointment will be for a period of 6 months; 
otherwise for a period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, ac companied by copies of 3 — testimonials, as 
soon as possible. G. C. GODBER, 

Shirehall, Shrew sbury. Clerk of the Council. 
THE LEICESTER ROYAL INFIRMARY. The Board invites applica- 
tion for the appointment of HONORARY ASSISTANT 
GYNECOLOGIST. Candidates must either be Masters of 
Surgery of a university or Fellows «f the Royal College of 
Surgeons of either England or Edinburgh, and shall be Members 
of the Royal College of Obstetricians and Gynecologists. Service 
candidates are eligible to apply for appointment, which will be 
made on 20th November, 1946, on which date candidates will 
be asked to interview the Board. 100 guineas annually is granted 
by the Board for out-of-pocket expenses. 

Applications, with revent testimonials, to be forwarded to the 
House Governor and Secretary on or before 29th October. 

17th June, 1946. 

ST. BARTH OLOMEW’S HOSPITAL, Rochester. (201 Beds.) The 
Trustees invite applications from suitably qualified practitioners, 
including those at present serving in H.M. poz for the 
followi ing a on the Honorary Medical S 

— (6) ORTHOPZDIC AND FRACTURE 
N 

4 — PHYSICIAN (present temporary holder an 
applican 

Candidates for the surgical appointments must be Fellows of 
one of the Royal Colleges of Surgeons of Great Britain, and 
confine themselves to consulting practice. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
sent to the undersigned, from whom further particulars can be 
obtained, not later than Saturday, 7th September, 1946. 

18th June, 1946. T. RHODES, Superintendent-Secretary. 
CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE 
PSYCHIATRIST for Child Guidance Clinic. Applications 
are invited for the post of Psychiatrist for a clinic about to be 
formed. Applicants should be registered medical practitioners 
with postgraduate qualifications in psychology and should have 
experience in child psychiatry, preferably at a child guidance 
clinic. The person appointed will be the Director of the Clinic. 
Payment will be at the rate of 3 guineas per session, together with 
war bonus at the current rate. There will be not less than 
4 sessions ver week. Private work and work with adjoining 
authorities will be possible. 

Application form may be obtained from the undersigned 
and should be completed and returned, with 3 copies of recent 
testimonials, not later than 3ist August, 1946. 

J. Carr, Director of Education. 

Education Offices, Town Hall, Hanle y. Stoke-on-Trent, 

17th June, 1946. 
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GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited for the post of 
ASSISTANT PSYCHIATRIST (Bl). Salary £600, rising to 
£700 by 2 annual increments, plus -£50 p.a. for D.P.M. and 
residential emoluments valued at £150. Previous psychiatric 
experience is essential. There are quarters for a married man. 
The Hospital, which is a modern building, carries out all forms 
of psychiatric treatment and staffs 2 outpatient clinics. Other 
extramural] activities are being organised and, for this reason, 
the medical establishment of the Hospital is under review. 
The appointment will be a permanent one and will be subject 
to the A.O.S. Act, 1909. The successful candidate will be 
required to pass a medical examination and the appointment 
will be terminable by 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, not later than 22nd August, 1946, giving names 
of 3 referees and full particulars of qualifications and experience, 
should be sent to the Medical Superintendent, from whom further 
information can be obtained. 

J. W. PorTER, Clerk to the Visiting Committee. 


GLASGOW OPHTHALMIC INSTITUTION. The Board of 
Managers invite applications from registered medical practi- 
tioners for the appointment of an ASSISTANT SURGEON, 
to take effect on Ist October, 1946. The appointment is subject 
to annual reappointment. Particulars as to duties, &c., may be 
obtained from the Supe rintendent, Glasgow Royal Infirmary, 
84, Castle-street, Glasgow, 

‘applications, with 3 names for reference, to be lodged with the 
undersigned not later than Wednesday, 3ist July, 1946. No 
canvassing. 

A. A. MACIVER, C, A., F.H.A., Secretary and Cashier. 

Glasgow Ophthalmic Institution Office, 

135, Buchanan-street, Glasgow, C.1. 


GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from registered medical practitioners for the 
following appointments, to take effect on Ist October, 1946 :— 

(a) ASSISTANT PHYSICIANS (2 vacancies). 

(b) ASSISTANT SURGEONS (2 vacancies). 
The appointments are subject to annual reappointment. 
Particulars as to duties, &c., may be obtained from the Superin- 
a Glasgow Royal Infirmary, 84, Castle-street, Glas- 
gow, C.4, 

Applications, with 3 names for reference, to be lodged with the 
undersigned not later than Wednesday, 3lst July, 1946. No 


Maclver, C. F.H.A., Secretary and Cashier. 
al Infirmary e, 
135, Buchanan-street, Glasgow, C.1. 


MIDDLESBROUGH EDUCATION COMMITTEE. Applications 
are invited from Men or Women for an appointment as an 
ASSISTANT SCHOOL DENTAL SURGEON. Applicants must 
hold a registered diploma or degree in dental surgery. The 
successful applicant will be required to devote the whole of his/her 
time to the duties of the office and to act under the direction of 
the School Medical Officer. The salary scale is £450 p.a., rising 
by annual increments of £25 to a maximum of £600 p.a. In 
determining the commencing salary, regard will be had to 
qualifications and experience. 

Forms of application may be obtained by forwarding a 
stamped addressed foolscap envelope to the Director of Educa- 
tion, Education Offices, Middlesbrough, to whom completed 
forms should be returned not later than Saturday, 6th July, 1946. 

PRESTON KITCHEN, Town Clerk. 

Town Clerk’s Office, Middlesbrough, June, 1946. 

CITY OF SALISBURY. a are invited from registered 
medical practitioners for the permanent appointment of 
MEDICAL OFFICER OF HEALTH. The person appointed 
will also be required to act as ASSISTANT SCHOOL MEDICAL 
OFFICER for the City, under the Wilts County Council. 
Inclusive salary £900 p.a., rising by annual increments of £25 
to £1000, plus a travelling allowance of £50 p.a. Applicants 
must be registered in the Medical Register as holders of a diploma 
in sanitary science, public health, or state medicine. Practitioners 
serving in H.M. Forces are invited to apply. The appointment 
will be subject to the Sanitary Officers (Outside London) Regula- 
tions, 1935, and the person appointed will be required to under- 
take the performance of all the duties imposed upon a Medical 
Officer of Health by statute, and by any orders, regulations, or 
directions from time to time made or given by the Minister of 
Health and by any by-laws or instructions of the Council. 
He should possess experience in school medical work, and hold, 
or undertake to obtain, a certificate of attendance at the Uni- 
versity of London Course for Medical Oflicers on educationally 
subnormal children and mental defectives. He will not be 
permitted to engage in private or consultant practice. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, must reach 
the undersigned not later than Friday, 23rd August, 1946. 
Canvassing, either directly or indirectly, will be deemed a 
disqualification. ARTHUR SMART, Town Clerk. 

Council House, Bourne Hill, Salisbury. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the following 
posts, now vacant :— 

ORTHOP DIC HOUSE SURGEON (A). 

OPHTHALMIC HOUSE SURGEON (A). 

Salary for each appointment is at the rate of £80 p.a., with 
full residential emoluments, and a bonus of £20 payable at the 
expiration of 6 months’ satisfactory service. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications should be sent forthwith to: P.N.GLass, General 
Superintendent, The Royal Infirmary, Sheffield, 6 


24th May, 1946. 
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SOUTHPORT GENERAL INFIRMARY. Applications, includin 
those from practitioners serving with H.M. Forces, are invitec 
for the | appointments :— 

RADIOLOGIST, part-time. Applicants must be duly qualified 
and have specialised in radiology and should hold the appro- 
priate diploma. He will he expected to attend at the Infirmary 
for a minimum of 5 sessions weekly. Salary at the rate of £750 p.a. 

Whole-time PATHOLOGIST, in accordance with the terms of 

service approved for the appointment. Salary at the rate of 
£1200 to'£1500 p.a., or according to qualifications and experience. 

Applications, stating age, qualifications, and full details of 

experience, together with copies of recent testimonials, should 
reach the undersigned within 2 months of the publication of this 
advertisement. Canvassing will be a disqualification. ‘Terms 
of service will be supplied on application to the Superintendent 
and Secretary. 
SOUTHPORT GENERAL INFIRMARY. Applications are invited 
from registered medical practitioners, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the following appointments :— 

(a) HOUSE SURGEON (A), vacant Ist July, 1946. 

(6) HOUSE PHYSICIAN (A), ay man ist August, 1946. 

6 months’ appointments. Salary is at the rate of £200 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of recent testimonials, 
should be addressed immediately to the Superintendent, Infir- 
mary, Southport. 
SURGEON (ay ROYAL INFIRMARY. (321 Beds.) House 
SURGEON uired to commence as soon as possible. 
Duties will A ude those of House Surgeon to the Abnormal 
Maternity Department. Salary at the rate of £187 10s. p.a., 
with full residential emoluments. itioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 

Applications should be sent immediately to— 

H. J. Jounson, General Superintendent and Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the combined appointment of HOUSE 
PHYSICIAN AND HOUSE SURGEON (Bz?) to the Far, Nose, 
Throat, and Eye gee pee | duties to commence 15th July 
1946. Salary at the rate of £187 10s., with full residential 
emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, together with testimonials, should be sent 
immediately to— 

H. J. Jonnson, General Superintendent and Secretary. 
WEST KENT GENERAL HOSPITAL (Incorporated), Maidstone. 
Committee of invite applications for the post 
of HONORARY ORTHOPASDIC SURGEON, vacant 31st 
August, 1946. Candidates must be either Fellows of the Royal 
College of Surgeons of England or Edinburgh or Ireland, or 
Masters of Surgery of a British university. 

Applications, together with copies of testimonials, should 
be sent on or before 17th August, 1946, to— 

EDWARD J. GREGG, House Governor and Secretary. 


YORK Cc cou NTY HOSPITAL. Beds.) are invited 
from registered medical practitioners, Male and Fe ie, for the 
eqpetininans of MOUSE SURGEO N (B2), now vacant. The 
salary is at the rate of £175 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. _ 


THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds, exclusive of war-time E.M.S. 
Beds—Resident Medica] Staff, 6.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant 22nd July, 
1946. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, and eee, together 
with copies of testimonials, to be forwarded t: 
JOSEPH GRIFFITH, Superintendent-Secretary. 
11th June, 1946. 


CARDIFF CITY MENTAL HOSPITAL. Applications are invited 
for the appointment of DIRECTOR OF RESEARCH to the 
above Hospital. There are in existence well-appointed labora- 
tories and liaison with the School of Medicine and University. 
Candidates must be highly qualified and experienced, with 
ability to plan, promote, and supervise research into fundamental 
problems, either biochemical, physiological, clinical, &c., con- 
nected with or allied to the field of psychological medicine. 
Commencing salary £1000 p.a. The appointment is established 
and subject to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. 

Applications, with full particulars and the names of 3 referees 
and, if desired, testimonials, to the Medical Superintendent, 
Cardiff City Mental Hospital, Whitchurch, Cardiff, before 
25th August, 1946. 


CARDIFF CITY MENTAL. HOSPITAL. are invited 
for the post of PSYCHIATRIC SOCIAL WORKER to the above 
Hospital. Candidates should have the necessary qualifications 
required for such a position. The post is established and 
subject to the provisions of the Asylums Officers’ Superannua- 
tion Act, 1909. The Hospital already has an organised Social 
Service Department with a full-time Social Worker. Salary 
in accordance with the recommendations of the Joint Negotia- 
ting Committee (Hospitals Staffs) commencing at £320 p.a., 
or at a point in the scale according to experience. 

Applications, with full particulars and the names of 2 referees 
and, if —" testimonials, to the Medical Superintendent, 
Cardiff City Mental Hospital, Whitchurch, Cardiff, before 
Ist September, 1946. 


KINGSWAY HOSPITAL (Borough Mental Hospital), Derby. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER (B1). 
Commencing salary £450 p.a., with emoluments valued at £150 
p.a. A cost-of-living bonus is payable, valued at £29 18s. for 
resident staff, with an additional £50 p.a. for D.P.M. No 
married quarters are available at present. R practitioners hold- 
ing B2 appointments, also those holding Bl and ineligible for 
Forces, may apply 

Applications, with Fra particulars, to be sent to the Medical 

Superintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT ANASTHETIST (B2), 
vacant 28th July, 1946. Salary is at the rate of £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 
COUNTY BOROUGH OF SOUTH SHIELDS. Applicatiors are 
invited for the joint appointment of a CLINICAL PATHO- 
LOGIST to the Ingham Infirmary and the South Shields General 
Hospital. The salary will be £900 p.a. There is at each ‘os- 
pital an Honorary Pathologist. 

Applications, stating experience of pathological and bacterio- 
logical work, accompanied by copies of 2 recent testimonials, 
should be sent to the Medical Officer of Health, Public Health 
— Stanhope-road, South Shields, by the 22nd August, 

46. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medic al practitioners, 
including R practitioners molting A posts, for the post of HC JUSE 
SURGEON (B2), to the E.N.T. and Eye Departments, vacant 
17th August. 

Applications are also invited from practitioners liable under the 
National Service Acts and within 3 months of qualification for 
the post of HOUSE SURGEON (A) to the Gynecological and 
Obstetrical Department, vacant 8th July. 

Appointments will be for 6 months. Salary for each is at the 
rate of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 21st June, 1946. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered ae practitioners 
for the post of RESIDENT SURGICAL FICER AND 
DEPUT RESIDENT MEDICAL OFFICER (B1), vacant 
immediately. Applicants should have held house appointments 
and preference will be given to candidates holdiag the diploma 
of F.R.C.S. Salary at the rate of £300 p.a., with full residential 
emoluments. R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 22nd June, 1946. 
WEYMOUTH AND DISTRICT HOSPITAL, Meicombe-avenue, 
WEYMOUTH. Applications are invited from’ registered medical 
practitioners for appointment of HOUSE SURGEON (B2). 
The appointment is open to Male and Female candidates and will 

for 6 months at a salary of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may also apply. 

Applications «should be addressed to the Secretary-Super- 

intendent. 
BOROUGH OF BEXLEY. Applications are invited from registered 
medical practitioners, including those now serving in H.M. 
Forces, holding a Diploma in Public Health, for the post of 
MEDICAL OFFICER OF HEALTH of the Borough. The 
Borough is an Excepted Diteiet under the Education Act, 
1944. The officer appointed will be required to devote his w hole 
time to the duties of the office, and must not engage in private 
practice. The commencing salary will be fixed according to the 
qualifications and experience of the successful candidate but 
will be not less than £1000 p.a., rising by 5 annual increments 
of £50 to a maximum of £1250 p.a., plus cost-of-living bonus and 
reasonable travelling expenses. It will also be subject to such 
upward adjustment as may be necessitated by any agreed 
revision of the Askwith agreement. The post will be subject. 
to the provisions of the Superannuation Act, 1937, and 
the successful candidate will be required to pass a medical 
examination. 

Forms of application and conditions of appointment setting 
out the duties to be performed may be obtained from the under- 
signed, to whom they must be delivered, accompanied by copies 
of 3 recent testimonials and endorsed “ Medical Officer of 
Health,’’ not later than Friday, 16th August, 1946. 

W. Woopwarp, Town Clerk. 

Council Oftices, Bexleyheath, Kent. 
ADMINISTRATIVE COUNTY OF ESSEX. Senior Assistant 
MEDICAL OFFICER for ophthalmic work. The County 
Council invite applications from registered medical practitioners, 
including those at present serving with H.M. Forces with special 
experience in fll branches of ophthalmology and preferably 
holding the Diploma in Ophthalmic Medicine, for the above 
whole-time appointment. Remuneration at the rate of £750 a 
year, rising, subject to satisfactory service, by biennial incre- 
ments of £50) to £937 10s. a year, together with such war bonus 
as may be decided by the Council from time to time, will be paid 
for this appointment, in respect of which reasonably and 
necessarily incurred travelling expenses will be reimbursed or 
a motor-car allowance, based on the county scale, will be granted. 

Applications, accompanied by copies of not more than 3 
recent testimonials, which will not be returned, should be 
addressed to me and delivered at the County Hall, Chelmsford, 
not later than 22nd August, 1946. Full information should 


also be given as to the applicant’s position in relation to military 
Canvassing, directly or indirectly, is forbidden. 

Joun E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. The Board of 
Management invite applications from suitably qualified practi- 
tioners for the appointment of CONSULTING AN-¥STHETIST 
to the Hospital. 

Applications, with full details of qualifications and experi- 
ence, together with copies of 3 recent testimonials, should reach 
the undersigned not later than 30th August, 1946. 

JOHN WILLIAMS, House Governor and Secretary. 


CITY OF CARDIFF. Llandough Hospital, Penarth, Glam. (The 
OARDIFF MUNICIPAL GENERAL HOSPITAL.) Applications are invited 
for the appointment of Whole-time Anesthetist (B1). Applicants 
should have had extensive experience in the administration of 
anesthetics and should possess the Diploma in Angesthetics, or 
(if appointed) undertake to secure the diploma within a short 
period. The salary will be £450 p.a., rising by £25 p.a. to £550 
p.a., plus full residential emoluments valued at £140 p.a. (this 
latter sum in cash if non- -resident). The successful candidate 
will work under the direction of the Medical Superintendent of the 
Hospital. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied by 2 testimonials and the names 
of 2 other persons for reference, should be sent not later, than 
20th guy. 1946, to the Medical Officer of Health, City Hall, 
Cardiff S. TAPPER JONES, Town Clerk. 

City ‘Hall, Cardiff, June, 1946. 

NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners, Male and Female, for appointment as 
HOUSE SURGEON (B2), vacant shortly. The salary is at the 
rate of £300 p.a., with full residential emoluments (or cash 
equivalent). R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 

eriod of 12 months, but may be terminated in the meantime 

y 1 month’s notice. 

Applications, with copies of 3 recent testimonials, should be 
submitted forthwith to the County Medical Officer, Shire Hall, 
Nottingham. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham, 14th June, 1946. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant now. Salary is at the rate of £130 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under*the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 
12th June, 1946. W. COCKBURN, House Governor. 


SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (56 Beds.) The 
Committee of Management invite applications for the post of 
HONORARY ASSISTANT SURGEON. Candidates must be 
duates of one of the universities of the United Kingdom or 
‘ellows or Members of the Royal College of Surgeons of England 
or Edinburgh, and mus be registered under the Medical Act 
21 and 22 Vie. Cap. 90. No candidate can hold the appointment 
unless he resides in the Brighton and Hove rea. e by-laws 
regarding the appointment and the duties thereof can be obtained 
from the Secretary-Superintendent. To enable those serving 
with H.M. Forces to apply for this post, the appointment will 
not be made vati) August, 1946. 

Applications in w ritinz must reach the Hospital, Eastern- 
road, Brighton, addressed to the Secretary-Superintendent so 
as to reach him not later than 22nd August, 1946. 

Percy F. SPOONER, Secretary-Superintendent. 

Board Room, Eastern-road, Bright on. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. The Board 
of Management invite applications from sousetesed medical 
including practitioners serving H.M. Forces, 
‘or the post of HONORARY ORT HOPDIC SURGEON, 
Applicants must be Masters of Surgery of a university of the 
United Kingdom or Fellows of the Royal College of Surgeons of 
England or Edinburg 

Applications should be sent by 6th July to— 

ARTHUR R. Cash, 
Head Office, Greenbank-road, 2nd May, 1946 


THE PRINCE OF WALES'S HOSPITAL, Ply h. Ap 
are invited from registered medical practitioners for the | cae 
ment of HOUSE SURGEON (A) for duty at the Greenbank 
Road Section, vacant forthwith. Salary is at the rate of £175 p.a., 
with full residential emoluments. , Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months. ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, 1 5th June, 1946. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
auvited from registered medical prince Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
‘uable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications, together with copies of 3 recent testimonials, 
submitted 
F. W. Barnett, General Superintendent and Secretary. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the Nationa] Service Acts, for the post of HOUSE 
PHYSICIAN (A). The appointment is for a period of 6 months. 
Salary is at the rate of £175 p.a. 

dates, 


Applications, stating age, qualifications with and 
nationality, and accompanied by copies of 3 recent testimonials, 


STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist July, 1946. Salary is at the rate of £300 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary, H. F. DONALD, The Infirmary, Stamford. 
UNIVERSITY OF DURHAM. Applications are invited for the 
READERSHIP IN PHARMACOLOGY AND EXPERI- 
MENTAL PHYSIOLOGY in the Department of Physiology 
in the Medical School, King’s College, Newcastle upon Tyne. 
Salary £950 p.a., with superannuation (F.S.8.U.). Appointment 
from Ist October, 1946, or as soon thereafter as possible. 

Applications (12 copies), giving the names of not more than 
3 persons to whom reference may be made, should be lodged 
not later than 7th September, 1946, with the undersigned, from 
whom further particulars may be obtained. 

W.S. AnGus, Registrar. 

University Office, 23, St. Thomas’s-street, 

Newcastle upon Tyne, 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 

REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary at the 
rate of £200 p.a., with the usual] residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, ere: with copies of 3 testimonials, to be 
addressed to: J. TELP, Secretary-Superintendent. 
CAMBORNE- iabaurn MINERS’ AND GENERAL HOSPITAL, 
REDRUTH,. CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant 2/th July, 
1946. The salary is at the rate of £250 p.a., with the usual 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, together with copies of 3 testimonials, should 
be addressed to: J. C. Secretary- -Superintendent. 

AMENDED ADVERTISEMENT 

THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
epee for the post of DEPUTY MEDICAL SUPER- 
INTENDENT (B1). Salary £1000, rising by annual increments 
of £50 to £1100 p.a., plus £50 p.a. if holding the D.P.M., the 
attainment of which qualification will be essential. The Com- 
mittee may adjust the initial salary within the scale according 
to the experience of the successful applicant. Full residential 
emoluments allowed in addition, which include furnished 
apartments. The successful applicaut will be required to pass 
a medical examination. Suitebly qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Further particulars of appointment may be obtained from the 
eagnen Superintendent, to whom applications should be sent 

not later than the 31st July, 1946, accompanied by copies 
3 testimonials. 
AMENDED A pad 
THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
PEVON. Applications are invited from sf qualified medical 
peeciens rs for the post of ASSISTANT MEDICAL OFFICER 


Bl). Salary £500, rising by annual increments of £50 to £650 
a, plus £50 p.a. if holding the D.P.M. or on attaining such 
qualification. The Committee may adjust the initial salary 


within the scale according to the experience of the successful 
opetiennh. Full residential emoluments allowed in addition, 
which include furnished apartments. The successful candidate 
will be required to pass a medical examination. Suitably 
qualified R practitioners Png 1 B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom Bo pacer should be sent 
by not later than the 31st July, 1946, accompenied by copies 
of 3 testimonials. 
SUNDERLAND ROYAL INFIRMARY. Applicacions are invited 
for the post of MEDICAL OFFICER in charge of the Depart- 
ment of Physical Medicine. Salary will be at the rate of £750 
p.a., and limited private practice will be allowed. Preference 
will be given to holders of the Diploma ja Physical Medicine 
and those who have had experience in physical medicine and 
rehabilitation. 

The closing date for final applications will be 15th August, 
1946. For further information regardiug the terms and condi- 
tions of the post application should be made to— 

E. A. Hart, House Governor and Secretary. 

DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital, 
DURHAM. Applications are invited m registered —s 
practitioners. Male and Female, for the appointment of 2 
TEMPORARY ASSISTANT MEDICAL OFFICERS (A), 
resident, now vacant. Salary is at the rate of £12( p.a., plus 
cost-of-living bonus (at present 30s. per week), with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointments will be for a period of 6 months; other- 
wise 12 months. The appointment will be subject to the regula- 
tions for the time being of the County Council, relative to the 
payment of salary in case of sickness, and the suc cessful applicant 
will be required to pass the County Council’s medical examina- 
tion. The appointment is terminable by 1 calendar month’s 
notice on either side. 

Applications, stating age, liability for yy service, medical 
fitness, position as regards deferment, &c ould be sent at 


should be sent immediately to— once to: IAN MCCRACKEN, County Medical Officer of Health. 
F. W. BARNETT, General Superintendent and Secretary. Shire Hall, Durham, 1 12th June, 1946 
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ADMINISTRATIVE COUNTY OF DURHAM. Borough of 
STOCKTON-ON-TEES COMMITTEE FOR EDUCATION, Applications 
are requested from registered medical practitioners, Male or 
Female (including those serving in H.M. Forces), for the w re 
time appointment of ASSISTANT SCHOOL MEDIC 
OFFICER. Previous experience in the school medical Device 
and a knowledge of refraction work are desirable, and preference 
will be given to candidates possessing the D.P.H. or the D.C.H. 
The salary range will be from £5 p.a., rising by annual incre- 
ments of £50 to a maximum of £700 p.a., the final increment 
being £25, plus the cost-of-living bonus. The commencing 
salary will be fixed according to the experience of the candi- 
date. The appointment, which will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
passing of a medical examination, will be terminable by 3 months’ 
notice on either side. 

Applications, accompanied by 2 recent testimonials, should 
be sent not later than 29th August, 1946, to 

PETER Murr, Education Officer. 
Education Offices, 32, Dovecot-street, Stockton-on-Tees. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (247 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and_ liable 
under the National Service Acts, for 2 HOUSE SURGEONS (A), 
vacant 31st July and $ist August. The posts, which are 
recognised in connexion with the F.R.C.S. examination, are 
tenable for 6 months. Salary is at the rate of €175 p.a., with 
full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, Ww ith copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), immediately. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 6 
months. 
Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 
FRANK OLIVER, General Superintendent and Secretary. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications are 
invited from qualified and registered medical practitioners for 
the appointment as SENIOR RADIOLOGIST at any one of the 
Board’s Institutions, at a commencing salary of £N.Z. 1000 p.a., 
rising by 2 annual increments of £N.Z. 100 to £N.Z. 1200 p.a., 
living out. Applicants must hold a Diploma in Radiology. The 
appointment is full-time and is for diagnostic radiology only. 

The Board’s Institutions include: (1) The Auckland Hospital 
of 1000 Beds (with a Director of Radiology and an Assistant 
Radiologist already appointed). (2) The Green Lane Hospital 
of 600 Beds, including a Chest Diseases Department. (3) The 
Middlemore Hospital of 300 Beds, including an Orthopedic 
Department. New X-ray De partments are being opened in the 
2 latter hospitals this year. 

Applications should be addressed to the undersigned, enclosing 
copies only of 3 recent testimonials, and.closing at NOON on 
Thursday, 29th August, 1946. Conditions of appointment and 
form of pppecation may be obtained from the office of the High 
Commissioner for New Zealand, 415, Strand, London. 

R. F. GALBRAITH, Secretary. 

AUCKLAND HOSPITAL BOARD, New Zealand. Applications are 
invited from qualified and regis stered medical practitioners with 
qualifications and experience in thoracic surgery for the position 
of ASSISTANT THORACIC SURGEON at the Green Lane 
ey Eo Auckland. It is desired that applicants shall possess 
the F.R.C.S. qualification, have had extensive training in general 
surge ry and special training in thoracic surgery. <A period of 
travel in foreign clinics or work in research units will be an 
additional qualification. The commencing salary will be at the 
rate of £N.Z. 1000 p.a., rising to £N.Z. 1200 p.a., by annual 
increments of £N.Z. 100, living out. 

Applications, enc seine copies only of 3 recent te eK 
close at the office of the Board. Kitchener-street, Auckland, N.Z.. 
at NOON on Thursday, 29th August, 1946. ¢ ‘onditions of appoint- 
ment and form of application may be obtained from the office 
of the High Commissioner for New Zealand, 415, Strand, London. 
t. F. GALBRAITH, Secretary. 
WESTERN AUSTRALIAN PUBLIC SERVICE. Applications, 
including applications from members serving with H.M. Forces, 
are invited fer of ASSISTANT MEDICAL SUPE R: 
INTENDENT, Sanatorium, Wooroloo. Applicants must 
be experienced iy ‘aedee methods of the treatment of pul- 
monary tubercnlosis. Salary rauge £828-£102 p.a. (Australian 
eurrency). Quarters with heavy furniture are provided, for 
which 10% of salary is charged as rental. Stores obtainable at 
contract rates. Travelling expenses will be paid on the Public 
Service scale. Further particulars may be obtained from the 
Jo General for Western Australia, Savoy House, 115, Strand, 
London C.2, 


Applications (in duplicate) must reach the Agent General for 
Western Australia by the 21st August, 1946. 


Ship’s Surgeon required for passenger vessel. Salary £30 per month, 
plus £10 war bonus whilst on articles and whilst on operations, 
total £40 per month. Previous sea experience not essential.— 
For further particulars write : A. SHAW, Medical Transfer Agent, 
Premier Buildings, 88, Church- street, Liverpool. 


Typewriting, Duplicating. Theses expertly d. Confidential 
Speed and accuracy _guaranteed.—FRESHFIELD, 15, Triangle, 
Clevedon, Somerset. Phone : Clevedon 863. 


Microscopes Wanted for important work. Send particulars with 


price required.—WaLLAcE HEATON LtTD., 127, New Bond- 
street, London, W.1. 


NORTHERN IRELAND TUBERCULOSIS AUTHORITY. The 
Authority were established in April, 1946, under the provisions 
of the Public Health (Tuberculosis) Act (Northern Ireland), 
1946. They are to take over the Tuberculosis Services of the 
2 County Boroughs and the 6 Counties of Northern Ireland 
(which in addition to the usual features include treatment 
allowances under Memorandum 266T and mass radiography) 
and administer them (along with other chest diseases and ortho- 
Pedic conditions) in one centralised scheme. The Act, which 
may be purchased from H.M. Stationery Office or through any 
bookseller, is comprehensive and liberal] in its terms; it imposes 
a duty on the Authority to provide treatment, care, aftercare, 
rehabilitation, prevention, discovery, education, professional 
training, and incidental services; it gives the Authority wide 
powers, including provisional intimation of suspected cases, 
research, dental, and other treatment. 

Applications are now invited from registered medical practi- 
tioners of the highest standing, with vision. energy, and wide 
experience, for the posts of DIRECTOR OF TUBERCULOSIS 
SERVICES and DEPUTY DIRECTOR OF TUBERCU LOSIS 
SERVICES. The salary for the post of Director wilf be £2000, 
rising by annual increments of £50 to £2500 p.a., and that ce the 
post of Deputy Director will be £1250, rising by annual incre- 
ments of £50 to £1500 p.a. Nowarbonus. The successful candi- 
dates will be required to devote the whole of their time to the 
duties of their respective offices. Both posts are pensionable 
under the Northern Ireland non-contributory Local Govern- 
ment Superannuation Acts. The Authority are specially 
empowered to recognise for pension purposes the previous 
service of a candidate in any post in the United Kingdom 
pensionable under any enactment; they have also power to 
introduce a contributory scheme later. Between the 2 posts 
the Authority hope to secure both clinical experience and 
experience in prevention, public health. and social medicine. 
Preference will be given to ex-Service candidates. The appoint- 
ment in each case will be subject to the approval of the Ministry 
of Health and Local Government for Northern Ireland. 

Applications (there is no prescribed form), stating age, 
qualifications, and experience, as well as the names of 3 referees, 
should reach the Acting Clerk, Northern Ireland Tuberculosis 
Authority, c/o Ministry of Health and Local Government, 
Stormont, Belfast, not later than 12th August, 1946. 


Medical Officers required by large Public Company operating 
in Burma and India. Candidates, who should be under 35 years 
of age, must have had hospital and some surgical experience. 
3 years’ agreement, free passage, furnished quarters. Salary 
according to experience, with a minimum of Rupees 1000 per 
month. Provident and Pension Fund. Appointment will not 
be made until 15th August. 1946.—Apply, stating age, qualifica- 
and experience, to: Address, No. 989, THe LANcrT Office, 
Adam-street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal—wWrite: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Wallington.—Partner required in old-established Practice. ” Share of 
about £1700 p.a. gross offered.—Write : Moon, 23, Beddington- 
gardens, W allington, or ring V Ww allington 1220. 


Dispenser and ‘Book- -keeper required ina General ‘and Panel Practice 
in Bristol. Salary about £250 p.a. Vrite: Address, No. 
993, THE LANCET Office 7, Adelphi, London, 
W.C.2 


hurst and Rickard, Consultants to the medical profession on 
all ge matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


Convalescents and suitab'e patients requiring psychological super- 
vision (5 only) received 7 psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135 


French Physician residing in Northern France would like to place his 
15-year-old son with a Doctor in Scotland, for a period extending 
from 29th July—15th September this year. In return he would 
provide hospitality for a girl aged 16-18 to act as companion 
for his own daughter for a similar period.—For further informa- 
tion communicate with: Dr. MICHEL RYCKEWAERT, Steen- 
voorde, Nord, France. 


Orthopedic Surgeon coaches for M.S. and F.R.C.S.—Address, 
No. 992, THE LANCET Office, 7, Adam-street, Adelphi, London, 


Large Consulting-room, ground floor, Harley-street, to Let. Usual 


services. Reasonable rent. Recently redecorated.—Address, 
No. 990, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. - 


Recently demobilised Senior Otolaryngologist, F.R.C.S., desires 
use of Consulting-room with telephone service for 1 day per week, 
Tuesday or Thursday, in London, W.1, district.—-Address, 
No. ." THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2 


Harley-street. Exceptionally fine with service, 
to Let, reasonable rentals. .Waiting-rooms, halls furnished. 
Central heating.-BLAKE & Co., 106, Mount- street, W.1. 
GROsvenor 3761. 


To the Medical Profession : 3 ~ Cleveland Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical Profession, including 
repairs, car washing, greasing and oiling, &c. Garage open 


day and night. We solicit your patronage. 
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Constipation 


The softening of impacted feces 
and lubrication of the bowel 
» may be effected by any good 


than this is needed if the intes- 
tinal tract is to be cleared of 
those organisms which are re- 
sponsible for the putrefactive 
and fermentative processes 
always associated in some 
degree with chronic constipa- 
tion. Emulsion Lactobacillus 
Acidophilus alone fulfils this 
need. The vast numbers of 
viable L. acidophilus which this 
unique emulsion contains en- 
able it to exert this important 
detoxicative effect. 

Proof of the superiority of 
E.L.A. is seen in the great 
change brought about in the 
intestinal flora following its 
regular administration and the 
pronounced and rapid clinical 
improvement in cases of auto- 
intoxication. 


Lubrication 
Plus Detoxication 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


Bottles of /2 oz., 4/7 nett 


(Price includes Purchase Tax 
and Professional Discount) 


mineral oil emulsion. But more | 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fully with 
the treatment is available and 
will be gladly sent to interested 
physicians. ° 


PITUITARY 


POWDERS 
(SPICER) 
Boxes of 28 powders, 28/9 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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